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PMIT INSURES

OWA MEDICAL LEADERS

We have been insured by IPMITfor a

number ofyears. We are extremely

pleased by recent actions granting a

premium credit and increasing the

coverage limits, without an extra

charge. We believe the IPMIT Board is

achieving its mission — fiscal stability

with appropriate enhancements.^^

HAROLD E. EKLUND, M.D.
Des Moines, Iowa
President
Iowa Academy of Family Physicians

Across Iowa, physicians have accepted

IPMIT medical liability insurance in

excellent fashion. There are right at 1200

IPMIT policyholders. Growth continues.

Over 40% of the eligible IMS member-
ship now holds IPMIT coverage.

Clearly, this is an Iowa program for Iowa

physicians. One that’s dedicated to the

long term. To financial stability. To
competitive premiums. To policy

enhancements. To risk management. To
special, close-by claims handling.

The IPMIT roster includes insureds from

most every medical and surgical

specialty. And many IPMIT physicians

serve in Iowa leadership capacities.

Personal service is the name of our game.

We’re here to assist IPMIT policyholders

and prospective policyholders at every

opportunity. For coverage and rate

information, please call IMS SERVICES at

515/223-2816 or 800/728-5398.

IPMIT
IOWA PHYSICIANS MUTUAL INSURANCE TRUST
Your IPMIT Program Is Supported By IMS SERVICES

1001 Grand Avenue, West Des Moines, Iowa 50265
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ditorials

\ 5 President's Privilege

Physicians are still seated at

the health care reform table

of discussion.

7 The Editor Comments
Some children require long-

term care— often for their

entire lives.

16 IOWA MEDICINE Interview

Increased governmental

regulations have had a

significant impact on Iowa's

nursing homes.

Departments
21 College of Medicine Highlights

122 About IMS Members

29 The Art of Medicine

31 Practice Management

33 Biomedical Ethics

34 Classified Advertising

36 Physicians' Directory

About the Cover
this month's seasonal cover photo was taken

oy Bruce Morrison of Sheldon at the Big Sioux

vVildlife Management Unit in Lyon County. Mr.

Morrison does commercial photography and

artwork for various regional magazines in Iowa,

including the Iowa Heritage Foundation. He
operates Morrison Studio in Sheldon.

Editorial Board
IMS President

William Eversmann, Jr., M.D.

Scientific Editor

Marion E. Alberts, M.D.

Executive Editor

Idon E. Huston

Managing Editor

Tina Preftakes

Assistant Managing Editor

hristine McMahon-Clark

Muction/Advertising Manager
lat I. Nieland

Feature Articles

9 Caring for the elderly: a crisis on the horizon

A leading Iowa geriatrician discusses the future of long-

term care and how to assess the health status of elderly

patients.

1 3 Advice to transplant patients? Ask questions

Physicians must be sure their transplant patients don't

have unrealistic expectations.

Brad Lofton

Scientific Article

25 Suburethral sling—an old procedure revisited

Used to treat urinary incontinence for many decades,

this procedure is enjoying renewed popularity.

Larry Lindell, M.D.
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mailing offices. POSTMASTER: Send address changes to IOWA MEDICINE, Journal of the Iowa

Medical Society, 1 001 Grand Avenue, West Des Moines, Iowa 50265. NATIONAL ADVERTISING:

State Medical journal Advertising Bureau, Inc., 711 South Blvd., Oak Park, Illinois 60302. Phone

708/383-8800. IOWA ADVERTISING: jane Nieland, IOWA MEDICINE, 1001 Grand Avenue, West

Des Moines, Iowa 50265. Phone 515/223-1401. EDITORIAL CONTENT: The Society is unable to

assume responsibility for the accuracy of that which is submitted. Medical items published in the

New Products and Programs column are not necessarily endorsed by the editors or the Society.

Manuscripts and editorial inquiries should be directed to Editor, IOWA MEDICINE, 1001 Grand

Avenue, West Des Moines, Iowa 50265. Copyright 1993 Iowa Medical Society.



Lexus LS400 Highest Retained Value OfAny Car In The Luxury Class.

Retain More
Of Your Shirt.

One of the most important considerations in buying a luxury car is not how much

you spend, but how much of your investment you’ll keep.

Which is why it’s significant to note that, according to recent industry figures,* the

Lexus LS 400 has retained more of its original value than any other car in the

luxury class.

Possibly because the automotive press has consistently rated it higher than other

luxury cars costing thousands more.

Possibly because in J.D. Power and Associates’ latest Initial Quality Study, it

ranked in the Top Ten Models, receiving the best score in the history of the survey.

Possibly because prospective buyers can see into the future. Come into your Lexus

dealer today.

J.D. Power 1990, 91, 92 Initial Quality Study. Based on 33,573 customer responses indicating owner reported problems during the first 90 days of ownership.

I

GRAND AT 17th

DES MOINES
288-9999 • 1 -800-800-9896

Pursuing Perfection... With A Tradition OfExcellence.
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l^5 President's Privilege

;

Under any name, the IMS

Education Fund does the

same good work.

\7 The Editor Comments
The most difficult thing for a

pediatrician is telling parents

of an unfavorable diagnosis.

53 IOWA MEDICINE Interview

There are many advances in

cancer treatment, say U. of

I. experts.

57 Tribute to a friend

An essay about a special

small town doctor.

departments
57 Letter to the Editor

59 About IMS Members

59 College of Medicine Highlights

62A U. of I. Cancer Registry

73 IEMC Case Notes

74 Physician Learner
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About the Cover
loe Battles, Indianola, took this picture in

Colorado's Rocky Mountain National Park. Mr.

Battles works for U.S. West and does

commercial photography work in his Indianola

studio, Battles Photography.

Editorial Board
IMS President

William Eversmann, Jr., M.D.

Scientific Editor

Marion E. Alberts, M.D.

Executive Editor

Eldon E. Huston

Managing Editor

Tina Preftakes

Ass/sfanf Managing Editor

Christine McMahon-Clark

Production/Advertising Manager
lane I. Nieland

Feature Article

49 Patients benefit if cancer specialists^ family physicians

communicate
Patients with cancer need the special skills of the

oncologist and the family physician.

Scientific Articles

63 Primary cancer of the head and neck

This study reviews 1 78 cases of squamous cell

carcinoma for second malignancies.

William Reynolds, D.D.S., M.D., Richard Firkins, M.D.,

Susan Aguiar, M.D.

67 A patient with 56 primary malignancies

This Iowa man was within 50 miles of atomic bomb
testing and has a family history of cancer.

Ahmed Ghouri, M.D., Carl Peterson, M.D., Richard

Firkins, M.D., Lester Dragstedt, II, M.D.

IOWA MEDICINE, Journal of the Iowa Medical Society (ISSN 0746-8709), is published monthly.

Subscription price; $20 per year. Second class postage paid at Des Moines, Iowa and at additional

mailing offices. POSTMASTER: Send address changes to IOWA MEDICINE, journal of the Iowa

Medical Society, 1001 Grand Avenue, West Des Moines, Iowa 50265. NATIONAL ADVERTISING:

State Medical Journal Advertising Bureau, Inc., 711 South Blvd., Oak Park, Illinois 60302. Phone

708/383-8800. IOWA ADVERTISING: Jane Nieland, IOWA MEDICINE, 1001 Grand Avenue, West

Des Moines, Iowa 50265. Phone 515/223-1401. EDITORIAL CONTENT: The Society is unable to

assume responsibility for the accuracy of that which is submitted. Medical items published in the

New Products and Programs column are not necessarily endorsed by the editors or the Society.

Manuscripts and editorial inquiries should be directed to Editor, IOWA MEDICINE, 1001 Grand

Avenue, West Des Moines, Iowa 50265. Copyright 1993 Iowa Medical Society.



MEDICAL OFFICE SOFTWARE

The Key To Infomiation

Is Access...
Practice Partner™ Patient Records

Qives You Access

Designed by a physician, Patient Records

software provides quick access to, and instant

updating of your patient charts.

Quickly retrieve progress notes.

Pinpoint patient medications, allergies,

lab data, vital signs, health maintenance and

much more. Improve quality of care.

Enter data quickly and efficiently.

No computer expertise required. Runs on IBM PC-AT,

PS/2 and compatibles. Ready for multi-user networking.

Other PRACTICE PARTNER Software:

Appointment Scheduler, Medical Billing, Medical Writer.

09 • (800) 995-9245
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I litorials

President's Privilege

Managed competition or

cost-shifting?

The Editor Comments
Cardiovascular disease is as

old as the ancient Egyptians.

IOWA MEDICINE Interview

Undiagnosed heart disease

and Iowa's high school

Feature Article

93 Want to just be a doctor? Try locum tenens

This retired physician and past IMS president has found

true professional fulfillment.

Donald Rodawig, M.D.

Scientific Articles
athletes.

^departments
4A 1993 Scientific Session Program

3 Practice and Personal Management

14 The Art of Medicine

6 Classified Advertising

»0 Physicians' Directory

~\bout the Cover

101 Cardiovascular disease: treatment and referral

Good news and bad news for those concerned about

the number one cause of mortality in the U.S.

David Gordon, M.D.

107 Intussusception presenting as encephalopathy

One of the most common causes of bowel obstruction

in small children.

Gregory Hoisington, D.O., William Bartlett, D.O.,

Thomas Kelly, M.D.

)wa photographer Kay Danielson took this

wely pastoral photo which she calls "Three in

ie Morning" while traveling down a back road

n Michigan. Ms. Danielson was on her way to

*
I quilt auction when she spied the horses.

Editorial Board
IMS President

William Eversmann, Jr., M.D.

Scientific Editor

Marion E. Alberts, M.D.

Executive Editor

Eldon E. Huston

Managing Editor

Tina Preftakes

Assistant Managing Editor

Christine McMahon-Clark

Production/Advertising Manager

Jane I. Nieland

IOWA MEDICINE, lournal of the Iowa Medical Society (ISSN 0746-8709), is published monthly

Subscription price: $20 per year. Second class postage paid at Des Moines, Iowa and at additional

mailing offices. POSTMASTER: Send address changes to IOWA MEDICINE, lournal ot the Iowa

Medical Society, 1001 Grand Avenue, West Des Moines, Iowa 50265. NATIONAL ADVERTISING:

State Medical lournal Advertising Bureau, Inc., 711 South Blvd., Oak Park, Illinois 60302. Phone

708/383-8800 IOWA ADVERTISING: lane Nieland, IOWA MEDICINE, I00\ Grand Avenue, West

Des Moines, Iowa 50265. Phone 515/223-1401 . EDITORIAL CONTENT: The Society is unable to

assume responsibility for the accuracy of that which is submitted. Medical items published in the

New Products and Programs column are not necessarily endorsed by the editors or the ScxieM

Manu,X“a"cl edl.orial inquiries should be directed ,0 Editor, IOWA MiDIONE. loot Grand

Avenue West Des Moines, Iowa 50265. Copyright 1993 Iowa Medical Society.



Establish a Complete
Pension Package

With Complete Confidence
CPS’s Qualified Pension Program
As a professional, you are probably

aware of how attractive a qualified

pension plan can be to your
organization. But you may have

heard they are very complicated,

full of red tape and too rigid.

That’s why you’ll appreciate the

complete and flexible package
from Century Pension Services,

specialists in Tax-Qualified

Employee Benefit Plans for small to

mid-size companies. With our turn-key

approach to pensions, you will never regret establishing one.

For more information on the complete pension package, call today.
|

CENTURY
COMPANIES
OF AMERICA®
CENTURY PENSION SERVICES

SBO
PARTNERS WITH AMERICA’S SMALL BUSINESS OWNERS

Robert J. Grieser, LUTCF
Representative

3737 Westown Parkway, Suite E
West Des Moines. lA 50265

(515) 224-0073

James E. Pede, Jr., CFP
Representative

3737 Westown Parkway, Suite E
West Des Moines. lA 50265

(515) 224-0073

Stephen D. Roe Michael E. Diers, CFP,
Pension Consultant LUTCF

3737 Westown Parkway, Suite E Representative

West Des Moines. IA 50265 930 South Gilbert Street

(515) 224-0073 Iowa City, lA 52240

(319) 351-5388

Century Pension Services is a division of Century Life of America, Waverly, Iowa,

•
•
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editorials

29 President's Privilege

Thoughts on patriotism and

bigotry.

31 The Editor Comments
He's glad lowans aren't

trend-setters.

Departments
49 College of Medicine Highlights

57 IFMC Case Notes

59 Physician Learner

60 Biomedical Ethics

62 Classified Advertising

64 Physicians' Directory

About the Cover
Since this month's magazine focuses on the

College of Medicine, it is fitting that the cover

s graced with a photo taken by Jaymi Meyers,

M3 at the U. of I. Jaymi's photo "Looking

Back" won second place in a photography

contest sponsored by Vital Signs, the medical

student newspaper.

Editorial Board
IMS President

William Eversmann, Jr., M.D.

Scientific Editor

Marion E. Alberts, M.D.

Executive Editor

Eldon E. Huston

Managing Editor

Tina Preftakes

Assistant Managing Editor

Christine McMahon-Clark

Production/Advertising Manager
lane I. Nieland

Feature Articles

132 Primary care: concern and debate

All sectors must work together on this problem, says the

interim dean of the Ul College of Medicine.

135 Attitudes toward primary care are changing

Student interest is growing, but demand continues to

outstrip supply.

137 Ul Hospitals touches every part of Iowa

Outreach supports physicians and patients across the

state.

141 Understanding the problems of the elderly

As the number of elderly lowans increases, so do their

unique health problems.

143 Training for Iowa physicians

The latest in AIDS education for health care

professionals.

147 Ul researches environmental health risks

lowans need reliable information.

Scientific Article

153 Cocaine abuse in a high risk obstetrical population

Clinical judgment must guide the need for testing.

Steven Keller, M.D., Jennifer Niebyl, M.D.

IOWA MEDICINE, journal of the Iowa Medical Society (ISSN 0746-8709), is published monthly.

Subscription price: $20 per year. Second class postage paid at Des Moines, Iowa and at additional

mailing offices. POSTMASTER: Send address changes to IOWA MEDICINE, journal of the Iowa

Medical Society, 1 001 Grand Avenue, West Des Moines, Iowa 50265. NATIONAL ADVERTISING:

State Medical journal Advertising Bureau, Inc., 711 South Blvd., Oak Park, Illinois 60302. Phone

708/383-8800. IOWA ADVERTISING: jane Nieland, IOWA MEDICINE, 1001 Grand Avenue, West

Des Moines, Iowa 50265. Phone 51 5/223-1401 . EDITORIAL CONTENT: The Society is unable to

assume responsibility for the accuracy of that which is submitted. Medical items published in the

New Products and Programs column are not necessarily endorsed l^y the editors or the Society.

Manuscripts and editorial inquiries should be directed to Editor, IOWA MEDICINE, 1001 Grand

Avenue, West Des Moines, Iowa 50265. Copyright 1993 Iowa Medical Society.



You Don’t Have To Be A

Rocket Scientist

To Appreciate These

Numbers.

The New Lexus GS 300.

T
he New GS 300 not only rides smoother,’'’ corners better’’’ and is a lot more spacious than the

Mercedes-Benz 300E, but it can cost thousands of

dollars less. Now these are numbers you can relate to.
fi,g Mentlm Piimtit ofPeifedm

GRAND AT 17th

DES MOINES
288-9999 • 1 -800-9896

Pursuing Perfection... With A Tradition OfExcellence
©iOOHLexus, A Dwisum Of Toyota Motor Sa/e.t, U.S.A., hw. Le.ius reminds you to wear seat belts and obey all speed laws.

*AM( I eertified tests ofride eomfort oeer bumps and eornerinp: performance (*93 models).
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ditorials
'33 President's Privilege

Will a new health care plan

mean more dishonesty?

75 The Editor Comments
Unbiased scientific

knowledge vs. phantom

data.

Oepartments
i2 About IMS Members

)5 Practice and Personal Management

96 The Art of Medicine

98 Classified Advertising

00 Physicians' Directory

Feature Articles

1 76 Clinton staff is listening, but health care reform plan

remains a mystery, says AMA trustee

Dr. Nancy Dickey speaks to nearly 200 Iowa physicians

at a special IMS program entitled Iowa health care

delivery . . . what form will it take?

1 79 Poll reflects sick society

In a must-read editorial, a syndicated columnist shares

his views on physician salaries.

Mike Royko

184 Policy regarding HIV-infected health care workers

IMS Committee on AIDS recommends IDPH policy in

response to a 1 992 House of Delegates resolution.

Scientific Article

About the Cover
.eve O'Brien, Boone, shot this photo entitled

Vindow Reflections in LaCrosse, Wisconsin.

Ir. O'Brien is an industrial photographer and

raphic specialist for Little Giant Crane and

hovel, Inc., Des Moines. He also nnaintains a

arkroom in his Boone home.

187 Massasauga rattlesnake bites in Iowa

Although bites from swamp rattlesnakes are generally

,
mild, a recent case in eastern Iowa was life threatening.

James Christiansen, Ph.D., John Fieselmann, M.D.

Editorial Board
MS President

Villiam Eversmann, Jr., M.D.

Scientific Editor

vlarion E. Alberts, M.D.

Executive Editor

ildon E. Huston

Vanaging Editor

Tina Preftakes

Assistant Managing Editor

Christine McMahon-Clark

Production/Advertising Manager

lane I. Nieland

IOWA MEDICINE, Journal of the Iowa Medical Society (ISSN 0746-8709), is published monthly

by the Iowa Medical Society. Subscription price: $20 per year. Second class postage paid at Des

Moines, Iowa and at additional mailing offices. POSTMASTER: Send address changes to IOWA
MEDICINE, Journal of the Iowa Medical Society, 1001 Grand Avenue, West Des Moines, Iowa

50265. NATIONAL ADVERTISING: State Medical Journal Advertising Bureau, Inc., 711 South

Blvd., Oak Park, Illinois 60302. Phone 708/383-8800. IOWA ADVERTISING: lane Nieland, IOWA
MEDICINE, 1001 Grand Avenue, West Des Moines, Iowa 50265. Phone 515/223-1401. EDITO-

RIAL CONTENT: The Society is unable to assume responsibility for the accuracy of that which is

submitted. Medical items published in the New Products and Programs column are not necessarily

endorsed by the editors or the Society. Manuscripts and editorial inquiries should be directed to

Editor, IOWA MEDICINE, 1001 Grand Avenue, West Des Moines, Iowa 50265. Copyright 1993

Iowa Medical Society.



Establish a Complete
Pension Pacfc^e

With Complete Confidence:
CPS’s Qualified Pension Program
As a professional, you are probably

aware of how attractive a qualified

pension plan can be to your

organization. But you may have

heard they are very complicated,

full of red tape and too rigid.

That’s why you’ll appreciate the

complete and flexible package
from Century Pension Services,

specialists in Tax-Qualified

Employee Benefit Plans for small to

mid-size companies. With our turn-key

approach to pensions, you will never regret establishing one.

For more information on the complete pension package, call today.

CENTURY
S* COMPANIES
^1 OF AMERICA®

CENTURY PENSION SERVICES

SBO
PARTNERS WITH AMERICA’S SMALL BUSINESS OWNERS

Robert J. Grieser, LGTCF James E. Pede, Jr., CEP
Representative Representative

3737 Westown Parkway. Suite E 3737 Westown Parkway, Suite E
West Des Moines, lA 50265 West Des Moines, lA 50265

(515) 224-0073 (515) 224-0073

Stephen D. Roe Michael E. Diers, CEP,
Pension Consultant LUTCF

3737 Westown Parkway, Suite E Representative

West Des Moines, IA 50265 930 South Gilbert Street

(515) -224-0073 Iowa City, lA 52240

(319) 351-5388

Century Pension Services is a division of Century Life of America, Waverly, Iowa.
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f.ditorials

:09 President's Privilege

The new IMS president

warns about the danger of

disunity in the face of health

care reform.

!11 The Editor Comments
Acting like an animal isn't

necessarily a bad thing.

!16 IOWA MEDICINE Interview

Iowa's insurance

commissioner discusses the

Governor's Health Care

Reform Council.

Departments
119 Letters to the Editor

129 IFMC Case Notes

>32 Physician Learner

234 Classified Advertising

236 Physicians' Directory

Feature Article

213 Stowaway
A true life drama involving an Iowa physician and a

young Greek expatriate.

Scientific Articles

221 Sun induced dermatoses

Summer is upon us, the time when many of your

patients worship the sun a little too enthusiastically.

Shawn Sabin, M.D.

224 Weight loss and foot drop

A side effect of prolonged or crash dieting is discussed.

Erich Streib, M.D.

About the Cover
This photo of Costello Mill in Maquoketa, Iowa

was taken by Joe Battles of Indianola. Mr.

Battles works for U.S. West and does

commercial photography in his Indianola

studio. His favorite subject is landscapes.

Editorial Board
IMS President

John R. Anderson, M.D.

Scientific Editor

Marion E. Alberts, M.D.

Executive Editor

Eldon E. Huston

Managing Editor

Tina Preftakes

Assistant Managing Editor

Christine McMahon-Clark

Production/Advertising Manager

Jane I. Nieland

IOWA MEDICINE, journal of the Iowa Medical Society (ISSN 0746-8709), is published monthly

by the Iowa Medical Society. Subscription price: $20 per year. Second class postage paid at Des

Moines, Iowa and at additional mailing offices. POSTMASTER: Send address changes to IOWA
MEDICINE, journal of the Iowa Medical Society, 1001 Grand Avenue, West Des Moines, Iowa

50265. NATIONAL ADVERTISING: State Medical journal Advertising Bureau, Inc., 711 South

Blvd., Oak Park, Illinois 60302. Phone 708/383-8800. IOWA ADVERTISING: jane Nieland, IOWA
MEDICINE, 1001 Grand Avenue, West Des Moines, Iowa 50265. Phone 515/223-1401. EDITO-

RIAL CONTENT: The Society is unable to assume responsibility for the accuracy of that which is

submitted. Medical items published in the New Products and Programs column are not necessarily

endorsed by the editors or the Society. Manuscripts and editorial inquiries should be directed to

Editor, IOWA MEDICINE, 1001 Grand Avenue, West Des Moines, Iowa 50265. Copyright 1993

Iowa Medical Society.



THE IOWA MEDICAL SOCIETY ANNOUNCES

A NEW & IMPROVED GUARANTEED
RENEWABLE DISABILITY INSURANCE PROGRAM

AVAILABLE FROM BERNIE LOWE & ASSOCIATES, INC
IN LIAISON WITH IMS SERVICES

ENROLLMENT AVAILABLE NOW !!!

INCLUDES THESE FEATURES:

Rates have been reduced for the 60-day and 90-day waiting periods.

NEW $10,000 maximum monthly benefit available ($120,000 annually).

"Your Specialty" definition for full term of benefit period.

GUARANTEED RENEWABLE - Plan cannot be cancelled by insurer.

Plan has been continuously underwritten by the same carrier since 1955

- Commercial Life.

Benefits ARE NOW available for members between ages 55 - 59 ($3,000

monthly).

Residual /Proportionate Benefits are available optionally. - Rates have been reduced!

Presumptive Total Disability and Survivor Benefit have been added at NO
ADDITIONAL COST.

Benefit waiting periods are available from 30 days, 90 days, 180 or 365 days -

no "surcharge" for a lower benefit waiting period of 30 days.

Benefits may be purchased WITHOUT REGARD to any Group Long Term
Disability which you may carry.

TO APPLY: Please complete enclosed application form - SEND NO MONEY - WE WILL BILL YOU
|

AT THE TIME THE POLICY IS ISSUED.

If you would like further information before making application, please return the enclosed reply card
j

or contact Ruth Clare or Bemie Lowe at 1-515-222-0811 or toll free 1-800-942-4718. '

Administered by:

BERNIE LOWE & ASSOCIATES, INC.
Insurance Administrators to Professional Associations & Universities and Colleges

515-222-0811 1-800-942-4718 FAX 515-222-0915

2700 Westown Parkway, Suite 410

West Des Moines, lA 50266-1411
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lEditorials

!45 President's Privilege

: Why should you belong to

the AMA? A partial listing.

147 The Editor Comments
Tobacco marketing strategy

targets children.

554 IOWA MEDICINE Interview

The new IMS Alliance

president discusses that

organization's new name
and new goals.

Departments
260 Letter to the Editor

;265 Practice and Personal Management

'266 The Art of Medicine

268 Biomedical Ethics

270 Classified Advertising

272 Physicians' Directory

About the Cover
The seven physicians on the cover are members

of the 1993-94 Board of Trustees. Interesting

information about these officers appears on

pages 252 and 253.

Feature Articles

246A Official proceedings, IMS 1993 House of Delegates

248 Physicians must remain committed to beneficial reform

Health system reform is on the minds of the incoming

and outgoing IMS presidents.

William Eversmann, Jr., M.D., John Anderson, M.D.

252 A personal look at IMS officers

Board members answer thought-provoking non-medical

questions.

258 Annual Meeting snapshots

You might spot a familiar face.

Scientific Article

261 Clozapine shows promise In schizophrenia treatment

The first significant advance in treatment of

schizophrenia.

Robert Smith, M.D.; Mary Sukowatey, R.N.; Kathy

Solko, A.C.S.W.; Joan Christensen, A.C.S.W.; Juliann

Saak, R.N.; Anne Burnham, M.S.W.

Editorial Board
IMS President

John R. Anderson, M.D.

Scientific Editor

Marion E. Alberts, M.D.

Executive Editor

Eldon E. Huston

Managing Editor

Tina Preftakes

Assistant Managing Editor

Christine McMahon-Clark

Production/Advertising Manager

jane I. Nieland

IOWA MEDICINE, lournal of the Iowa Medical Society (ISSN 0746-8709), is published monthly

by the Iowa Medical Society. Subscription price: $20 per year. Second class postage paid at Des
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MEDICINE, lournal of the Iowa Medical Society, lOOI Grand Avenue, West Des Moines, Iowa

50265. NATIONAL ADVERTISING: State Medical lournal Advertising Bureau, Inc., 711 South

Blvd., Oak Park, Illinois 60302. Phone 708/383-8800. IOWA ADVERTISING: lane Nieland, IOWA
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RIAL CONTENT: The Society is unable to assume responsibility for the accuracy of that which is

submitted. Medical items published in the New Products and Programs column are not necessarily

endorsed by the editors or the Society. Manuscripts and editorial inquiries should be directed to

Editor, IOWA MEDICINE, 1001 Grand Avenue, West Des Moines, Iowa 50265. Copyright 199.1

Iowa Medical Society.



St. Luke’s Regional Heart Center
P R E S E N T S

C A R D 1 0 1 0 n

AT THE

B I X
A Symposium for Physicians

Friday, July 23, 1993 • Blackhav/k Hotel • Davenport, Iowa

Intended Audience:
Cardiologists, internists, and family practitioners who deal with

cardiovascular disorders.

Symposium Description:
Cardiology '93 at the Bix is the third annual cardiovascular symposium

of St. Luke’s Regional Heart Center. An outstanding national faculty has

been assembled to present a concise update on the ever-changing field of

cardiovascular medicine. Participants will acquire clinical insight into

diagnostic and treatment modalities.

Morning Schedule

8;00- 8:20 Registration-Continental Breakfast

8:20- 8:35 Welcome - Symposium Overview

-

Dr. Giudici

8:35- 9:15 “Lipid Disorders” Dr. Connor

9:15- 9:55 “ Advances in the Treatment of Atrial

Fibrillation/Flutter” Dr. Waldo

9:55-10:20 Break

Accreditation:
CME: St. Luke’s Hospital is accredited by the Iowa Medical Society to

sponsor continuing medical education for physicians. St. Luke’s Hospital

designates this CME offering meets the criteria for 6.5 hours in

Category I of the AMA Physician’s Recognition Award.

10:20-1 1 :00 “Renal Implications and the Treatment

of Essential Hypertension” Dr. Gratch

11:00-11:40 Panel

1 1:40-12:55 Lunch with the Speakers

AAEP: This program has been reviewed and is acceptable for 6.5

prescribed hours by the American Academy of Eamily Physicians.

Registration Information:
Registration Pee: $95 includes attendance at the symposium, two free

tickets for the Priends of Bix’ Cocktail Party, 2 complimentary tickets for

the Riverboat Gambling Cruise and 2 entries in the Bix 7 Road Race.

Registration Deadline: July 1, 1993. Confirmation and details about

entertainment options will be sent upon registration. Please direct any

concerns to Rebecca Gannon(319) 326-8115. Refund policy: A refund less

a $25.00 processing fee if your request is postmarked by July 15, 1993.

Afternoon Schedule

12:55- 1:35 “Management of Ventricular

Arrhythmias” Dr. Wilber

1:35- 2:15 “New Techniques in Interventional

Cardiology” Dr. Pischman

2:15- 2:35 Break

2:35- 3:15 “Non-Invasive Cardiology Update”

Dr. Miller

3:15- 3:55 Panel

St Luke's Hospital
St. Luke’s Regional Heart Center • 1 227 East Rusholme Street • Davenport, Iowa 52803
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10TH ANNUAL

October 14-15, 1993

TOPICS WORKSHOPS

New insights into hypertension and diabetes

Mandated care guidelines: dementia and

incontinence

Pneumonia in Iowa

Curent approaches to the management of

migraine headache

Hereditaty angiodema

Management of BPH: the role of the primary

physician

What is a free radical?

Office approach to common anorectal diseases

Atrial fibrillation: current therapy

Spouse abuse: theM
Organ transplant: where we are, where we are

going

Therapeutics Update: Antibiotics *

The Female Genital (Pelvic) Exam

The Male Genital/Rectal Exam

: Common Thyroid Problems: Interactive Case

I Presentations
|

The Future of Medical Information Transferra:

SPECIAL EVENTS

Big 10 Football, Saturday, October 16: Iowa vs.
^

H- '

Illinois. Limited number of tickets available to
|

course participants.'

REGISTRATION

For more information or to register, call 1

319/335-8596. VISA and Mastercard accepted.
'

SPONSORED BY
The Department of Internal Medicine

The University of Iowa College of Medicine

Iowa City, Iowa
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MMIC & IPMIT

FOR IOWA PHYSICIANS

Yes, MMIC and IPMIT have COME TOGETHpR!!!

COME TOGETHER ... to give Iowa physicians even

stronger professional liability insurance protection.

Midwest Medical Insurance Company (MMIC) is

operating in Iowa as the only liability insurance com-
pany owned by its physician policyholders and
endorsed by the Iowa Medical Society.

The 1993 merger of MMIC andf IPMIT means that

over 5,000 physician policyholders are protected by

a company with $200 million in assets — with an A
(Excellent) rating from A.M. Best.

With sponsorship of MMIC, the Iowa Medical Society

has supplied its member physicians a stable liabili-

ty insurance option for 17 years. What’s more, the

new Iowa MMIC coverage contains policy features

equal and superior to ones from IPMIT.

And, importantly, MMIC offers competitive rates.

MMIC and IMS SERVICES are eager to supply Iowa

physicians with specific coverage information.

Please contact their offices at IMS headquarters,

1001 Grand Avenue, West Des Moines, Iowa 50265;

Telephone (515) 223-2816 or 800/728-5398.

MIDWEST MEDICAL INSURANCE COMPANY
1001 Grand Avenue • West Des Moines, Iowa 50265
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MMIC & IPMIT

FOR IOWA PHYSICIANS

Yes, MMIC and IPMIT have COME
TOGETHER!!!

COME TOGETHER ... to give Iowa physi-

cians even stronger professional liability

insurance protection.

Midwest Medical Insurance Company
(MMIC) is operating in Iowa as the only

liability insurance company owned by its

physician policyholders and endorsed by

the Iowa Medical Society.

The 1993 merger of MMIC and IPMIT

means that over 5,000 physician

policyholders are protected by a company
with $200 million in assets — with an A
(Excellent) rating from A.M. Best.

With sponsorship of MMIC, the Iowa

Medical Society has supplied its member
physicians a stable liability insurance

option for 17 years. What’s more, the new
Iowa MMIC coverage contains policy

features equal and superior to ones from

IPMIT.

And, importantly, MMIC offers competitive

rates.

MMIC and IMS SERVICES are eager to

supply Iowa physicians with specific

coverage information. Please contact their

offices at IMS headquarters, 1001 Grand
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Phones (515) 223-2816 • 800/728-5398.

MIDWEST MEDICAL INSURANCE COMPANY
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THE HEART INSTITUTE

James R. Morgan, M.Q
and

Joel B. Heilman, M.Q
Have Joined

The Heart Institute

T

James R. Morgan, M.D., and Joel B. Heilman, M.D., are pleased to announce their

association with The Heart Institute® Working with other medical professionals,

they provide a full range of cardiovascular services—from diagnostics, invasive

and noninvasive treatments to a comprehensive cardiac rehabilitation program.

And, The Heart Institute offers innovative health education and preventive care to

help reduce the incidence of heart disease.

In addition to Drs. Morgan and Heilman, the cardiology team includes

—

Richard E. Collins, M.D., Michael M. Dehning, M.D., Steven j. Diamantis, M.D.,

S. George Sojka, M.D., Mark D. Chouinard, M.D., David A. Sterns, M.D.,

and Sherrill K. Murphv. M.D.

If you would like to s

The Heart Institute re

402/572-3300 or Toll

TT
T H E

HEART
INSTITUTE

Immanuel Medical Center

6901 North 72nd Street

Omaha, Nebraska 681 22-1 799
Toll Free 1-800/535-0397 or 402/572-3300



President's Privilege

William Eversmann, Jr., M.D.

Roundtable discussion

The arena of health care reform has
convened a heterogeneous group of in-

surance executives, businessmen, hospital

administrators, physicians, public policy

administrators and other interest

groups.

Through the Iowa Leadership Consor-
tium (ILC) these diverse groups agreed that

health care reform should be based on the

premise that the uninsured and underinsured
should have access to care, that the quality of

health care should be preserved and that the

rising cost of delivering health care should be
controlled. The principles of maintenance of

quality, increase in access and control of cost

were established and the discussion of meth-
ods to achieve these goals began.

For the past two years, the discussions

have continued. Presently it appears to this

participant-observer that quality is desirable

and preservable particularly when associated

with cost reduction. If a dramatic increase in

quality could be achieved with increased

cost, a detailed statistical justification, re-

search projects, data collections and practice

parameters would be required to assure that

the increased quality was desirable.

In a more recent unofficial discussion

among ILC members, the question was raised

"why does business have to pay for the unin-

sured?" Fortunately the medical profession

has continued, as we should, to treat the unin-

sured, usually without compensation and
without the benefit of cost shifting. However,
it appears that not everyone at the table of

discussion is so dedicated.

The principles of health care reform for

the medical profession have not changed
from access, quality and cost to cost, cost,

cost.

The brighter side of health care reform is

that Iowa physicians continue to participate

at the table of discussion and have as yet not

been the main course.

January 1993
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5TH ANNUAL
CEDAR RAPIDS

SYMPOSIUM

FOR THE PRACTICING PRIMARY CARE PHYSICIAN

February 26, 1993

COLLINS PLAZA HOTEL
Keynote Speakers CEDAR RAPIDS, IOWA Keynote Speakers

Greg C. Flaker, M.D.
Michael D. Winniford, M.D.

Ronald M. Lauer
Robert L. Replogle

Course Objectives and Intended Audience

This course is designed to provide family practitioners,

internists, other primary care physicians and nurses

with practical approaches to common cardiovascular

disorders. The course will emphasize diagnostic

svaluation, treatment modalities and day-to-day

management of these disorders from the perspective

Df the primary care physician.

Accreditation

Credit hours have been applied for through the

ollowing organizations:

American Academy of Family Physicians

American Osteopathic Association

CME’s by Cedar Rapids Medical Education Program

CEU’s by Mercy Medical Center

Registration Fees:

=*hysicians $50.00

\lurses and Residents $25.00

includes course materials, breakfast, lunch and

efreshments)

Registration Deadline is February 18, 1993.

Registration is limited. For registration information,

)lease contact June Zenisek, R.N., Symposium

:oordinator, 319-362-5118 or 1-800-728-5118.

Agenda

8:30 Registration

9:00 Opening Remarks—Dr. Ersin Atay

9:15 Atrial Fibrillation: New Ideas on an Old Arrhythmii

Dr. Greg Flaker

10:00 Interventional Cardiology in the 90’s—

Dr. Michael Winniford

10:45 Break

1 1 :00 Healthcare in the 90’s: Cost versus Technology-

Dr. Robert L. Replogle

1 1 :45 Ouestion Session

12:15 Lunch

1:15 The Significance of Cholesterol in Childhood-

Dr. Ronald M. Lauer

2:00 Break

Concurrent Workshops

2:15 —Mitral Valve Prolapse—Dr. Todd Langager

—Peripheral Vascular Disease—Dr. Kevin Kope

—Rehabilitation of the Cardiac Patient-

Dr. David Rater

3:00 Break

3:15 —Echocardiograms in Congenital Heart Diseasf

Dr. Stephen Roth

—Innocent Heart Murmurs—Dr. Ronald Lauer

—Medical Case Studies—Dr. Richard Fleming

4:00 Evaluations



The Editor Comments

Marion E. Alberts, M.D.

Children aren't second-class

citizens

Most accounts we read about long-

term care of ill and disabled persons fo-

cus on the adults. But, what of the many chil-

dren who require long-term care, oftimes for

their entire life span? Children are not sec-

ond-class citizens. Most communities do not

have long-term care facilities for children.

Certainly, the existing long-term care facili-

ties designed for adults are hardly the envi-

ronment for the care of children.

True, many children with long-term disa-

bilities can be cared for in their home, but
there is a limit to the services and equipment
adaptable to home use. The developing chil-

dren require an approach to their disabilities

which is different than that for an adult. The
entire setting must be appropriate for the

mind-set of the child. Education beyond the

adaptations necessary for the disability are re-

quired, for the child must continue to receive

basic education within individual capabilities.

Psychological impacts upon the disabled

child are different than that of the adult. The
adult may be greatly concerned with self-

help, as well as concerns for family members
and the implications of employment. The
child may not have these concerns, but cer-

tainly has concerns about self-worth, future

abilities, further education and peer relation-

ships. Specialized equipment must be adapt-

able to the child's size. The provisions of care

must be in the hands of persons trained to

deal with children rather than being adult ori-

ented. In addition, the family of the disabled

child must develop an understanding of the

total picture and be taught to deal with it.

Long-term care for an adult may be mea-
sured in months to a few years in many in-

stances. For children the time span may be ex-

tended . . . from infancy to adulthood. The
needs for specialized facilities and the eco-

nomics are of no small concern. Herein arises

the spector of the source of funds for such
care . .

.

private insurance as well as govern-

mental assistance.

Often, governmental assistance is based
on care within a hospital setting; the assis-

tance ceasing when the child is cared for in

the home. Several landmark cases have been
reported where presidential intervention has

circumvented bureaucratic guidelines and
seemingly non-compromising edicts. More
concern must be given by the lawmakers to

such problems.

To reiterate: children are not second-class

citizens. They frequently require long-term

care. Provisions through private as well as

governmental agencies must provide for

these unfortunate children. Let us not be
blinded by the well-meaning groups who
have the interests of adults foremost in their

plans. Give the children an equal opportunity

to have a life that has quality, love, compas-
sion and concern from all quarters.

January 1993
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We’vebeendefending
doctors since

these were the
state ofthe art.

i

These instruments were the best available at

the turn ofthe century. So was our professional
liability coverage for doctors. In fact, we
pioneered the concept of professional
protection in 1899 and have been providing
this important service exclusively to doctors
ever since.

You can be sure we’ll always offer the most
complete professional liability coverage you
can carry. Plus the personal attention and
claims prevention assistance you deserve.

For more information about Medical
Protective coverage, contact your Medical
Protective Company general agent.

Gerry Smeader
Suite 512, Merle Hay Tower, 3800 Merle Hay Road, P.O. Box 94127, Des Moines, lA 50394, (515) 276-6202



Caring for the elderly:

a crisis on the horizon

As baby boomers age, the proportion
of elderly people will increase.

Growing numbers of senior citizens

coupled with shrinking budgets may
force society to find mernatives to

nursing homes, predicts a Des Moines
geriatrician.

Yesterday, a woman who was my neighbor

brought an 86-year-old man to my office. She said

she was his 'good friend' of many years. Maybe
she was his girlfriend once, long ago. He was

very confused and she had been trying to help

him . .
. fixing his meals, even calling him when

it was time to take his medication. Elderly people

deteriorate so gradually that not even their fami-

lies realize how much the neighbor is doing. No
one realizes until the neighbor—like this lady—
gets what we call 'caretaker fatigue.' That's when
they show up in my office.

—Roy Overton, II, M.D.

UNLESS ALTERNATIVES TO nursing homes
are developed, we will face a bur-

geoning crisis in long-term care as baby
boomers age, predicts Des Moines geriatri-

cian Dr. Roy Overton, II.

Dr. Overton, who has a thriving geriat-

rics practice, says there is already a shortage

of physicians in his specialty. The situation is

bound to get worse as the percentage of el-

derly people grows and the Medicaid budget
shrinks.

"Consider the person who has saved all

their life for their old age. They go into a

Dr. Overton is vice president of the Iowa Association of Long-Term
Care Facility Medical Directors.

nursing home as a private pay patient and
their money lasts an average of 13 weeks.

Even the cheaper nursing homes are $55 a

day," relates Dr. Overton.

So what will be the solution to this grow-
ing problem in the future?

"Before too long, 15-20% of our popula-

tion will be geriatric. We're going to have to

face the fact that more people will be staying

in their homes instead of going into long-

term care facilities," he says.

More physicians need more education on
caring for elderly people. Dr. Overton be-

lieves.

"Geriatric medicine is different, and we
need more CME programs in geriatrics.

There's a difference between normal aging

and pathological aging," he explains. "Some
people aren't just old, they're sick. Their

symptoms aren't a part of the aging process."

When a physician is faced with a patient

such as the one Dr. Overton described in the

opening scenario, it is vitally important to do
a complete geriatric evaluation before de-

termining what should be done.

"Often, these situations may seem to be

an emergency, but actually the problem devel-

oped very gradually. Usually, caretaker fa-

tigue is the reason the patient is brought to

the doctor."

January 1993
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To make a determination about what
should be done. Dr. Overton does a “mini-

mental health status" test which shows if the

patient can tell time, if they know where they

are and if they can reason. He checks for

bruises and scrapes and he asks about the pa-

tient's lifestyle. He also tries to find out what
family members are willing to do.

'Sometimes, the only way to

find out about their lifestyle is to

make a house call. It doesn't

hurt a physician to do that'

“We can keep lots of people in their

homes if the families are willing to help out.

I have one elderly lady who has about 20 rel-

atives who all take turns going to her house,"

he relates. “The most important things a doc-

tor can do are to ask questions and observe.

If a patient says 'I don't feel good,' it may re-

ally mean 'Help me,' “ he comments.
The amount of money a patient has also

can help physicians make a decision on ap-

propriate caretakers.

“There are services available to patients

who can pay, such as temporary total care

for elderly people whose family members are

out of town," Dr. Overton relates. “The
Medic Alert system has allowed a tremen-

dous number of people to stay in their

homes, but there is an extensive waiting list."

Despite complete geriatric evaluations,

deciding whether a patient can remain at

home is “almost always a judgment call," Dr.

Overton admits. Patients with progressive dis-

ease, patients who wander, patients who
have no family and patients who carmot take

medications correctly are obvious candidates

for intermediate care facilities, he explains.

However, he says urinary or fecal inconti-

nence are common reasons why elderly peo-
ple are sent to nursing homes.

“Elderly people who are endangering
themselves must go to a care facility," he
says. “Sometimes, the only way to find out
about their lifestyle is to make a house call. It

doesn't hurt a physician to do that."

New OBRA regulations requiring physi-

cians to visit patients more often in intermedi-

ate care facilities have been “harder on physi-

cians here because Iowa has a high

percentage of these facilities," Dr. Overton
says.

“Of course, some of these regulations

came about because some doctors didn't do
their jobs," he comments. “Now, because of

restrictive regulations physicians are losing

the opportunity to individualize for their pa-

tients."

Contrary to popular belief, the nursing
home situation is “not just an urban prob-

lem," Dr. Overton insists.

“Older people from small towns follow

their children to the nursing home in the city.

Consequently, many of the elderly people in

facilities in Des Moines are actually from ru-

ral Iowa. Sometimes those elderly people

would be better off if they stayed in the

small towns where their friends are. Of
course, I have some patients who have out-

lived everyone—their children, most of their

family and all their friends. I'm their only vis-

itor."

There are many services available to help

elderly people, relates Dr. Overton. He ad-

vises physicians to contact their county nurse

or the social worker in their local hospital for

'Geriatric medicine is different,

and we need more CME pro-

grams in geriatrics. There's a dif-

ference between normal aging
and pathological aging.'

information about services they may not be
aware of. Physicians with elderly patients

should also watch their local paper for no-

tices about free clinics and medical services

available to senior citizens.

There is a growing realization, says Dr.

Overton, that it is financially and psychologi-

cally undesirable to put so many people in

nursing homes. He believes families will

have to assume more responsibility in the

care of aging relatives and that more pro-

grams will focus on using Medicaid money
to keep people in their homes rather than in

a care facility. (See sidebar story.)

“The goal is for these patients to be as

autonomous as possible, making their own
decisions, mobile and free from pain," he con-

cludes.

Iowa Medicine
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New Medicaid program
promotes caring for elderly

at home

A new state program offers a welcome al-

ternative to nursing homes by promot-
ing caring for elderly people in their homes.
Under a waiver granted by the Health Care
Financing Administration, the “Medicaid
Home and Community Based Services

Waiver Program for the Elderly" is available

in the following counties: Cerro Gordo, Deca-

tur, Fayette, Keokuk, Linn, Ringgold, Scott,

Black Hawk, Howard, Dubuque, Johnson,

Hamilton, Polk and Muscatine. Under the

program, Medicaid will pay for selected

home based services, including:

• Adult day services—Services provided
in day care setting for elderly persons who
need supervision and assistance.

• Emergency response systems—An elec-

tronic monitoring system placed in the home
of an elderly person which will alert medical

personnel in case of an emergency.
• Home health services—Personal assis-

tance and home health services not normally
covered under a state Medicaid program, in-

cluding assistance with bathing, dressing and
a variety of other daily activities.

• Respite care service—Temporary care

provided in a facility or the client's home to

provide relief for the care giver.

• Nursing care services—Services pro-

vided by licensed agency nurses to clients in

the home. Nursing care services must be rea-

sonable and necessary to the treatment of an
illness or injury and included in a plan of

treatment established by a physician.

• Homemaker services—Assistance with
cleaning, meal preparation, shopping and
other duties the client is unable to do for

themselves.

To be eligible for the waiver program,
the person must be 65 years old or older, a

resident of one of the 15 counties already

listed and eligible for Medicaid or meet eligi-

bility guidelines for a person in a medical in-

stitution (income, resources).

Other criteria include:

• The person must be certified as being

in need of care in an intermediate care facil-

ity or a skilled nursing facility, and must cur-

rently reside outside of a medical institution

or nursing facility.

• The person must receive case manage-
ment services from the Case Management
Project for the Frail Elderly (CMPFE).

• The total monthly cost of the elderly

waiver services cannot exceed the cost of the

recipient's care if it were provided by a

skilled nursing facility or an intermediate

care facility.

The program is limited to 200 persons at

any one time; currently there are fewer than

30 participants.

If physicians in the listed counties are

aware of someone who might be eligible for

the program, the person may apply at the lo-

cal Department of Human Services Office or

the Case Management Program for the Frail

and Elderly of the local Area Agency on
Aging. The application process takes aproxi-

mately one month for someone who is eligi-

ble for Medicaid. The approval process is

longer for those who must prove Medicaid el-

igibility. Financial participation by the client

may be necessary based upon ability to pay.

Physicians with questions about the pro-

gram should call Mary Cogley in the Divi-

sion of Medical Services of the Iowa Depart-

ment of Human Services at 515/281-3002.

Is your marriage
on the rocks?

Getting an alcoholic to admit he has a problem

is the second step of treatment The first step is

getting him into treatment

For 18 years, Mercy's Addictions Recovery

Center -MARC - has provided successful and

confidential treatment; helping many
alcoholics and their families conquer

alcoholism

Get in touch with the hospital that's in touch

Mercy Hospital. 319-383-2799.

Mercy Hospital
In Touch.

1401 West Central Park • Davenport, Iowa
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Here’s the Complete
Pension Package

You Can
Establish

with Complete
Confidence

Centurys Qualified
Pension Program

As a professional, you are

probably aware of how attractive

a qualified pension plan can be to your

organization. But you may have

heard they are very complicated,

full of red tape and too rigid.

That’s why you’ll appreciate the complete

and flexible package from Century Pension Services, specialists

in Tax-qualified Employee Benefit Plans for small to mid-size

companies. With our turn-key approach to pensions, you will

never regret establishing one.

For more information on the complete pension package, call today.

Robert J. Grieser, LUTCF
Representative

3737 Westown Parkway, Suite E
West Des Moines. lA 50265

(515) 224-0073

.lames E. Pede, Jr., CEP
Representative

3737 Westown Parkway. Suite E
West Des Moines, lA 50265

(515) 224-0073

Stephen D. Roe
Pension Consultant

3737 Westown Parkway, Suite E
West Des Moines. lA 50265

(515) 224-0073

Michael E. Diers, CEP,
LUTCF

Representative

930 South Gilbert Street

Iowa City, lA 52240

(319) 351-5388

Century Pension Services is a division of Century Life of America, Waverly, Iowa.
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Advice to transplant patients?

Ask questions

Organ transplantation has meant a

miraculous prolongation of life for

many lowans. However, this young
man's story—sent unsolicitea to the

editors of iowa medicine—illustrates
what happens when a patient has

unrealistic expectations of what life

will be like after a transplant.

Brad Lofton

Bloomfield, Iowa

I
N 1987 I RECEIVED A double transplant, a kid-

ney and a pancreas. Technically, Tm doing

fine. However, if I could turn back the clock I

would not go through it again.

Unlike many other transplant patients,

my problems didn't appear within a rela-

tively short period of time. I had lived with

diabetes since my early teens; when I reached

my twenties many other things attributed to

diabetes started going wrong.
First, poor circulation left my feet cold

and numb. Then nerve deterioration caused

me to lose normal feeling in my feet. Several

times I injured my feet and, because I didn't

feel pain, my injuries went unnoticed until in-

fection set in. Next, I developed diabetic reti-

nopathy, a disease which causes new veins to

form in the eye. Because these veins are

poorly formed, they can burst and cause

blindness. As these things occurred my body
weakened and my ability to work suffered.

Each time I experienced a problem I was
forced to take a lesser job at less pay.

As 1 reached 30, I couldn't walk more
than a few yards and sometimes required a

cane. My kidneys quit and I had to be put on
dialysis, two and then three times weekly.

That was an experience I will never go
through again. I weighed 132 pounds after

the excess fluids were removed from my sys-

tem. Each day I required two naps, each two
hours long, besides a normal nights' sleep.

I had been interested in a pancreas trans-

plant for some time but they were still experi-

mental. After my kidneys failed, the possibil-

ity of a transplant became greater as a body
is more accepting of foreign organs when it is

twice weakened. I underwent numerous tests

for tissue typing and to see if my heart could

take the strain of being on the operating table

the necessary number of hours. My parents

had helped me pay my health insurance all

the years of my illness, so the pancreas trans-

plant was covered. However, it had to be ap-

plied for and approved in advance then reap-

plied for every six months. The kidney

transplant was covered by the Iowa Kidney
Foundation.

In mid-1987 I was called early one morn-
ing and told to come to the U. of I. Hospital

immediately. I spent the next 10 weeks there

being poked and filled with drugs. Conse-

quently I'm somewhat nervous about any-

thing more involved than a simple blood test.

I was released after I refused any new
treatments. I figured if I wasn't well enough
by then, 1 would never be. At my release, I

was taking over 30 pills daily. I had to make
repeated trips to Iowa City to make sure the

organs were functioning properly. These

things—plus the fact I wasn't getting back

the strength I'd expected—led to a depres-

sion that lasted almost two years. I slept odd
(Continued next page)
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hours, ate little and tried to avoid taking my
medications. This made me feel even worse
because I wasn't strong enough physically or

mentally not to take them.

Although everything now works and I

have some strength back, 1 still need to nap,

even after doing very little. I take 27 pills a

day, many of which have side effects. Suscep-

tibility to skin cancer, cataracts, short term

memory loss, weight gain and puffiness in

'This type of thing changes your
whole perspective on life. I hate

when people say "At least

you're alive." There is more to

life than just being.

'

the face are a few. 1 look like a cross between
Charlie Brown and Homer Simpson.

These medicines cost over $600 a month.
As of 1992 my private insurance costs over

$275 per month, which I need should my
medical benefits be canceled or cut. 1 receive

assistance for these expenses and for housing.

Basically Tm kept by taxpayers money,
which more taxpayers are tired of providing.

The deterioration my body suffered be-

fore has not halted, but merely slowed. For

example, the recent collapse of a bone in my
foot requires me to wear special shoes and
supports to prevent further problems. Ev-

erytime something seems unusual I call the

doctors. I'm so afraid that something minor
will become major and mean more drugs,

tests and time in the hospital that I feel like a

hypochondriac. I think I am merely dying a

bit slower now. Maybe the way I was dying
before would have been more merciful be-

cause I would not have had such false hopes
about returning to a normal life. I thought
after the transplant I would be able to return

and contribute to society.

This type of thing changes your whole
perspective on life. I hate when people say

"At least you're alive." There is more to life

than just being. I find myself more under-
standing of people who take their own life

when they suffer serious medical problems.
On the other hand when I see a healthy

person, especially a child who really seems to

enjoy life, it does more for me than all the

medicine they could give me. Children are

the biggest reason I go on because I hope
they may benefit from my medical tribula-

tions.

I don't want people to exclude the possi-

bility of a transplant. In the years since mine
new developments have arisen. But, patients

must ask questions so as not to be disap-

pointed. They should ask about the opera-

tion, how they will have to change their life-

style, what kind of help they may need
(physically, financially, mentally), how it will

effect other medical problems they may have
and what kind of recovery they will experi-

ence.

I've met several transplant patients and
not many have the problems I have had. In-

deed I am stronger than before my trans-

plant, and I manage to take care of myself

and do a little volunteer work. I also greatly

enjoy being around children. But, I think peo-

ple need to know they may not return to a

normal way of life. They shouldn't get their

hopes up too high as to the fullness of their

recovery following a transplant.

Things are never as perfect as we might
wish.

Northern Minnesota

Family Practice partnership opportunity
in an 8 physician clinic

Cloquet, Minnesota (pop. 14,000)

Cloquet offers:

• Spectacular natural beauty

• Excellent public schools, low

teacher to student ratio

• Local community college, 2

universities and a 4-year private

college within 20 miles

• Low, low crime rate

Affordable lakeside living

• Year round outdoor recreation

• Stable economy

What the Raiter Clinic offers:

• Financial strength (founded 1930)

Next to community hospital

• First year salary guaranty

• Generous and comprehensive benefit

package

• Bonuses and incentives

•Yearly CME

Manageable call schedule

• On site radiology, lab and pharmacy

• Eligibility for partnership after

2 years

Send CV in strictest confidence to:

John J. Turonie, Administrator

The Raiter Clinic, Ltd.

417 Skyline Boulevard

Cloquet, Minnesota 55720

equal opportunity employer
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I C A L OFFICE SOFTWARE

The Key To Information

Is Access...
Practice Partner™ Patient Records

Qives You Access

Designed by a physician, Patient Records

software provides quick access to, and instant

updating of your patient charts.

Quickly retrieve progress notes.

Pinpoint patient medications, allergies,

lab data, vital signs, health maintenance and

much more. Improve quality of care.

Enter data quickly and efficiently.

No computer expertise required. Runs on IBM PC'AT,

PS/2 and compatibles. Ready for multi-user networking.

Other PRACTICE PARTNER Software:

Appointment Scheduler, Medical Billing, Medical Writer.



IOWA MEDICINE Interview

Logic

Paul Romans

and consistency needed in

long-term care

Society faces some difficult decisions

about long-term care, says the author,

executive vice president of the Iowa
Health Care Association.

What is the Iowa Health Care Association?

What is the organization's primary goal?

The Iowa Health Care Association is a trade

association representing Iowa long-term facili-

ties. Our membership consists of 300 licensed

profit and not-for-profit facilities, represent-

ing over 22,000 long-term health care beds.

The Iowa Health Care Association provides

resources and education to help our members
comply with laws and regulations and
achieve the highest possible level of physical,

mental and psychosocial well-being for facil-

ity residents.

Iowa receives less federal money than other

states for long-term care because we have a

high percentage of intermediate facilities

rather than skilled nursing facilities. Why has

this situation continued and what can be done

to alter it?

It's true Iowa used to have a higher percent-

age of intermediate care facilities compared

to most other states. Today, however, we no

longer have intermediate care facilities in

Iowa or nationwide. OBRA 1987 mandated
all intermediate care facilities upgrade their

services to skilled care as of October, 1990.

All facilities that used to be called intermedi-

ate care facilities are now called "nursing

facilities."

The distinction between intermediate

care facilities and skilled nursing facilities is

primarily one of care philosophy. Generally,

intermediate care facilities use a less expen-

lowa Medicine
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sive “hospitality” model of care. The hospital-

ity model focuses on “high touch" rather

than “high tech." Skilled nursing facilities

use a sub-acute care model, which requires

more staff and specialized medical therapies.

Because we were primarily a state of in-

termediate care facilities, which required less

state spending, Iowa also received less fed-

eral matching money than other states.

Along with mandating skilled care, the

federal government charged the state with de-

vising a reimbursement methodology to pay
for it. Ultimately, the state decided to con-

tinue its current system, which places a cap
on total reimbursement to a facility.

Unfortunately, this system is unrespon-
sive to actual costs, creates a disincentive for

facilities to take “heavy care" Medicaid pa-

tients and results in a low reimbursement
rate to Iowa's nursing homes.

In order to correct this problem, the state

should consider changing its reimbursement
methodology to take into consideration the

costs of the skilled care model, including pay-
ing for specialized ancillary services.

How have OSHA and other government regu-

lations affected Iowa's nursing homes?

OSHA recently began requiring long-term

care facilities to offer all employees hepatitis

vaccines at no charge and to implement occu-

pational exposure plans. This was mandated
in spite of the fact that infection by blood-

borne contact is exceedingly rare in long-term

facilities.

The OSHA regulation is a prime exam-
ple of how the federal government often man-
dates regulations without regard to cost or

need. (The estimated cost to implement the

OSHA rules is somewhere between $7,000-

$15,000 per facility.)

The Iowa Health Care Association recog-

nizes that our industry needs to be held ac-

countable. However, we need to return some
common sense into the law and rule-making

process to better utilize limited resources.

Also, we must cut through the bureau-
cracy barriers if we want to retain our profes-

sional health care workers. The current regu-

latory environment does not allow long-term

care workers to use their professional judge-

ment as they were trained and educated.

Many of the industry's best and brightest,

feeling stifled, are leaving long-term care

work.

What is the biggest challenge facing Iowa's

long-term care facilities in the future?

Our nation faces a quandary about our health

care policy. We have used a reactionary ap-

proach to setting policy for far too long.

Our population is aging. As a nation, we
cannot afford to wait until the baby boomers
need long-term care to develop a logical sys-

tem and a consistent policy.

To determine what we want out of long-

term care, as well as from health care in gen-

eral, we must unify with the medical profes-

sion, other health care providers, lawmakers
and the public to begin making difficult ethi-

cal choices.

In long-term care, if we desire the skilled

model with emphasis on technological ser-

vices and rehabilitation, we need to make our
reimbursement system responsive to the cost

demands. If we seek a return to the hospital-

ity model, our regulatory environment must
change to allow providers to work with the

patients and family members toward this

end.

No matter what we decide, we must
achieve some consensus on what we want
and what we can afford.

THE

B^WorRs.
Iowa’s Boating Superstore

Shop Now
for

SPECTACULAR ’93

Boat Show Prices

VIP SPECTRUM
MARIAH RINKER

CENTRAL IOWA’S LARGEST
THE BOATWORKS
Open 7 days a week

515/288-6311 • 5795 N.W. 2nd Ave.

Des Moines
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General Surgery

Leave A Lot Behind
As A Marshfield Clinic

General Surgeon.
/Vt Marshfield Clinic, a 400-physician

x \. multi- specialty practice, you’ll leave

sixteen-hour workdays, time consuming

business concerns, and the hassles of

paperwork behind you!

Practice
I

Here, you can concentrate

on General Surgery. We’ll put a staff of administrative experts

behind you and a team of trained health care professionals beside

you. Also, we’ll compensate you very well.

Localion/LHcslyle This opportunity is

available at our Satellite Clinic located in Park Falls, Wisconsin.

This area is defined by beautiful woods and an abundance of lakes,

rivers, and streams. It’s the chance to spend your days doing what

you do best— treating patients. And your nights -

your family again.

- getting to know

If you would like to practice in

a state-of-the-art healthcare

setting, if you enjoy a

life-style that’s rich with

recreational diversity, and if

you are seeking professional excellence in a family-oriented

environment, contact David Draves at 1-800-782-8581, ext. 7-5376.

MARSHFIELDCLINIC
1000 North Oak Avenue
Marshfield, WI 54449

EOE/AAM/F/H/V

The Lodge Is... Safe & Secure!

* 24 Hour Security * On-site RN
* Indoor Heated Garages * Gourmet Meals
* Wellness Center * Pull Size Kitchens
* Weekly Housekeeping * Indoor Pool/Spa
* Health Care Available - Fountain West Health Ctr.

Heritage Court
Assisted Living...

Excellence in Health Care for the 1990's

West Des Moines, Iowa S0265

Iowa's Finest Senior

Living Community

Locally owned by

Colby Properties Fountain West Health Center

(515) 224-4898 West Des Moines, Iowa 515-223-1223



BLISS
CANCER
CENTER

Offering
Oncology Treatment
& Support Services

Xhe William R. Bliss Cancer Center,

located at Mary Greeley Medical

Center and McFarland Clinic P.C. in

AmeS; is a comprehensive cancer

treatment center serving the

communities of north central Iowa. It

offers such services as radiation therapy,

chemotherapy, cancer surgery, diagnosis

and staging of malignancies, and a

specialized inpatient oncology unit.

MEDICAL ONCOLOGY
M. Michael Guffy, M.D.
Larry A. Otteman, M.D.
Elie P. Saikaly, M.D.

239-4401
RADIATION ONCOLOGY

Gregory Yee, M.D.
John Ptacek, M.D.

239-2411
8 a.m. to 5 p.m. Monday through Friday

8 a.m. to 12 noon Saturday

800-678-8661

HAE patients needed
for U. of I. study

Two CLINICAL TRIALS WILL BEGIN in early

1993 for patients with Hereditary Angi-

oedema (HAE), a rare disorder that results

from congenital deficiency of the complement
regulatory protein Cl inhibitor (CllNH).
ClINH prevents uncontrolled classical path-

way activation and low levels lead to comple-
ment consumption and attacks of angi-

oedema. The prevalence of CllNH deficiency

may be as high as 1 in 50,000.

HAE is characterized by flares of angi-

oedema, abdominal pain and throat swelling

that may occur spontaneously or after trivial

trauma. The average time from onset of symp-
toms to recognition of this disorder is 21

years. A family history of HAE or sudden
death due to choking may alert clinicians to

consider this diagnosis but a positive family

history is not necessary because CllNH gene
mutations may occur spontaneously.

Patients may also present with an "acute

abdomen" leading to multiple, unnecessary
abdominal procedures before the diagnosis of

HAE is made. C4 is virtually always de-

pressed in patients with HAE due to low-

grade chronic complement activation, and the

level may be undetectable during acute

flares. Antigenic CllNH levels may be nor-

mal or depressed because about 15% of HAE
patients produce antigenically normal CllNH
that is non-functional. Thus, the diagnosis re-

quires a low C4 and a low CllNH level (mea-

sured either antigenically or functionally).

Patients with HAE are treated phylacti-

cally with attenuated androgens for several

days prior to surgical procedures. Patients

with frequent spontaneous bouts of angi-

oedema may also be treated chronically with

androgens. Unfortunately, the management
of acute flares of HAE is more difficult be-

cause angioedema does not respond to epi-

nephrine, corticosteroids or antihistamines as

would be expected for idiopathic or allergic

angioedema.
The two clinical trials planned for early

1993 will examine the safety and efficacy of

CllNH concentrate in patients with HAE. If

you have a patient with HAE, please contact

Drs. Karen K. Maves (319/353-6077) and John
M. Weiler (319/356-2114) of the UIHC Depart-

ment of Internal Medicine.
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Maybe you think it*s OK
to practice in Iowa
without one of these.

Think again.

How does IOWA MEDICAL POLITICAL ACTION COMMITTEE work for your practice?

Call toll free (800) 747-3070 and find out!

Contributions are not limited to the suggested amount. Neither the AMA nor the IMS will favor or disadvantage anyone based upon the

amounts of or failure to make pac contributions. Contributions are subject to the limitations of FEC Regulations. (Federal Regulations require

this notice.) Paid for by the Iowa Medical Political Action Committee, 1001 Grand Avenue, West Des Moines, lA 50265. Contributions to

AMPAC and IMPAC are not deductible as charitable contributions for Federal Income Tax purposes. If your practice is incorporated, IMPAC
and AMPAC voluntary political contributions should be written on a personal check.



College of Medicine Highlights

DR. JOHN ECKSTEIN, PROFESSOR OF IN-
TERNAL MEDICINE AND LONGTIME
DEAN of the UI College of Medicine, re-

ceived the American Medical Association Dis-

tinguished Service Award for 1992. The
award recognizes meritorious service in the

science and art of medicine and was one of

six major honors presented at the AMA an-

nual convention in June.

FORMER UI INTERIM PRESIDENT RICH-
ARD REMINGTON died July 26, 1992. He
was UI Foundation Distinguished Professor

of Preventive Medicine and Environmental
Health and former vice president for aca-

demic affairs and dean of the faculties.

DR. DAVID SKORTON, INTERNAL MEDI-
CINE, was named UI vice president for re-

search, effective August 1. As vice president,

he heads the UI research program, which at-

tracted $150 million in grants, gifts and con-

tracts for the 1992 fiscal year. Skorton will

also continue as director of the Cardiovascu-
lar Research Center's Specialized Center for

Research in Coronary and Vascular Diseases,

a multidisciplinary center funded by the

NIH.

FACTORS INFLUENCING WHERE FAM-
ILY PHYSICIANS LOCATE THEIR PRAC-
TICES have changed over the past two dec-

ades, says Roger Tracy, Office of

Community-Based Programs. Tracy was lead

investigator of a study of family physicians

who completed three years of specialty train-

ing in Iowa's Statewide Family Practice Train-

ing Program. Compared to graduates in the

1970s, today's new family physicians are

more interested in the quality of local

schools, income guarantees, the cost of buy-
ing into a group practice, the presence of

other family physicians, and employment op-
portunities for spouses. Several other factors

have remained consistently important: size of

the community, opportunities for group prac-

tice, perceived compatibility with physicians

in the group, perceived quality of the local

hospital, on-call schedule, and availability of

specialists such as general surgeons and ob-

stetricians. The demand for family physicians

remains high across Iowa, the Midwest and
the nation, Tracy says.

THE UI HAS JOINED THE NIH AIDS
CLINICAL TRIALS GROUP PROGRAM
that tests new therapies for people infected

with the AIDS virus. UI researchers will par-

ticipate as a subunit of the AIDS Clinical Tri-

als Unit at the University of Minnesota. “The
approval of our site is good news for all of

our patients," said Dr. Jack Stapleton, inter-

nal medicine, director of the HIV program at

UI Hospitals and Clinics. “It means we will

have an opportunity to participate in both
clinical and laboratory studies that will ex-

pand our understanding of this disease." Co-
investigators include Dr. Bryan Volpp, inter-

nal medicine, who is director of the Iowa
City VA Medical Center HIV Clinic.

HONORS: Arthur Benton, neurology, won
the Gold Medal Award for Life Achievement
in the Application of Psychology, presented

by the American Psychological Foundation.

Benton was cited for contributions made dur-

ing his 60-year career as a neuropsychologist,

including pioneering clinical studies of brain-

behavior relations. . . . Charles Davis, preven-
tive medicine and environmental health, is

the 1992 recipient of the College of Medi-
cine's Lewis D. Holloway Award for research

in health science education. Davis, a biostatis-

tician, developed a program to teach data

analysis to medical students. . . . Dr. Robert
Pick Jr., internal medicine, was recognized

by the Iowa Lung Association as the out-

standing volunteer for the state. Fick was pre-

sented the 1992 Frances Brophy Award in

Des Moines. . . . Dr. Hansjoerg Kolder, oph-
thalmology, won the Dr. Ernest Theilen Clini-

cal Teaching and Service Award. The award
honors the late Dr. Theilen's contributions to

the College of Medicine. Kolder, who con-

ducts research in the electrodiagnosis of eye
diseases, maintains an extensive clinical prac-

tice and teaches in cataract surgery. . . . Dr.

John Strauss, dermatology, has been elected

to a five-year term as president of the Interna-

tional League of Dermatological Societies. He
will also serve as president of the Interna-

tional Committee of Dermatology. . . . Dr.

Richard Wenzel, internal medicine, has been
appointed to the editorial board of the New
England Journal of Medicine. The NEJM is the

oldest continuously published journal in the

world and has more than 230,000 subscribers.

Wenzel is the first Iowan to be appointed to

the journal's board.
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About IMS Members
Larry Beaty, M.D., has been named Director of Family

Practice and Associate Director of Medical Educa-

tion at Broadlawns Medical Center, Des Moines.

Timothy Blair, M.D., family practice, has joined a medi-

cal practice which serves Keosauqua, Bonaparte

and Farmington.

Jeffrey Bebensee, M.D., has joined Iowa Physicians

Clinic Family Practice, Des Moines.

Donald Young, M.D., Iowa City and Stephen Van
Houten, M.D., Ames, have been named fellows of

the American College of Radiology.

James Duggan, D.O., Dale Wassmuth, M.D. and Ger-

ald Brooks, M.D., all of Sioux City, have received

the National Alliance for the Mentally 111 "Exem-
plary Psychiatrist" Award.

George Aurand, M.D., Clinton, received an award in

recognition of his contributions to and the initia-

tion of Women's Health Services of Clinton.

Nidal Harb, M.D., Clinton, has been selected by Duke
University Medical Center to take part in the

largest cardiovascular medicine study ever con-

ducted in the U.S.

Harold Eklund, M.D., Des Moines, has been elected

president of the Iowa Academy of Family Physi-

cians. Other officers include: Laine Dvorak, M.D.,

Humboldt, president-elect; A. Clinton MacKinney,

M.D., Cresco, vice president and Thomas Evans,

M.D., Des Moines, secretary/treasurer.

Marian Barnes, M.D., Cedar Rapids, has been named
1992 Iowa Family Doctor of the Year by the Iowa
Academy of Family Physicians.

Charles Driscoll, M.D., Iowa City, has been selected as

the 1992 Iowa Academy of Family Physicians Edu-
cator of the Year.

The governing boards of St. Joseph Mercy Hospital

and North Iowa Medical Center, Mason City, re-

cently approved a Memorandum of Understand-
ing, specifying the intent of the two organizations

to consolidate into one hospital. It is hoped the for-

mal documents will be signed by June 1, 1993.

Terry Dynes, M.D., has been appointed medical direc-

tor of the Decorah Clinic.

The following physicians have joined Medical Associ-

ates Clinic, P.C. in Dubuque; Peter Tinsman, M.D.,
Frederick Hamly, M.D. and Yasyn Lee, M.D. All

three physicians are new to Iowa.

News items for this column should be
sent to "About IMS Members"

c/o IOWA MEDICINE
1001 Grand Avenue

West Des Moines, Iowa 50265

RUN A SPECIAL
PRACTICE.

Today’s Air Force has special opportuni-

ties for qualified physicians and physi-

cian specialists. To pursue medical excel-

lence without the overhead of a private

practice, talk to an Air Force medical pro-

gram manager about the quality lifestyle,

quality benefits and 30 days of vacation

with pay each year that are part of a
medical career with the Air Force. Dis-

cover how special an Air Force practice

can be. Call

USAF HEALTH PROFESSIONS
TOLL FREE

1-800-423-USAF
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YOCON*
YOHIMBINE HCI

Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car-

boxyiic acid methyi ester. The aikaioid is found in Rubaceae and reiated trees.

Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkyiamine

alkaloid with chemical similarity to reserpine. It is a crystalline powder,

odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine

Hydrochloride.

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its

action on peripheral blood vessels resembles that of reserpine, though it is

weaker and of short duration. Yohimbine’s peripheral autonomic nervous

system effect is to increase parasympathetic (cholinergic) and decrease

sympathetic (adrenergic) activity. It is to be noted that in male sexual

performance, erection is linked to cholinergic activity and to alpha-2 ad-

renergic blockade which may theoretically result in increased penile inflow,

decreased penile outflow or both.

Yohimbine exerts a stimulating action on the mood and may increase

anxiety. Such actions have not been adequately studied or related to dosage

although they appear to require high doses of the drug . Yohimbine has a mild

anti-diuretic action, probably via stimulation of hypothalmic centers and

release of posterior pituitary hormone.

Reportedly, Yohimbine exerts no significant influence on cardiac stimula-

tion and other effects mediated by B-adrenergic receptors, its effect on blood

pressure, if any, would be to lower it; however no adequate studies are at hand

to quantitate this effect in terms of Yohimbine dosage.

Indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may

have activity as an aphrodisiac.

Contraindications: Renal diseases, and patient's sensitive to the drug. In

view of the limited and inadequate information at hand, no precise tabulation

can be offered of additional contraindications.

Warning: Generally, this drug is not proposed for use in females and certainly

must not be used during pregnancy. Neither is this drug proposed tor use in

pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer

history. Nor should it be used in conjunction with mood-modifying drugs

such as antidepressants, or in psychiatric patients in general.

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a

complex pattern of responses in lower doses than required to produce periph-

eral a-adrenergic blockade. These include, anti-diuresis, a general picture of

central excitation including elevation of blood pressure and heart rate, in-

creased motor activity, irritability and tremor. Sweating, nausea and vomiting

are common after parenteral administration of the drug.T? Also dtoiness,

headache, skin flushing reported when used orally. T3

Dosage and Administration: Experimental dosage reported in treatment of

erectile impotence. T3.4 i tablet (5.4 mg) 3 times a day, to adult males taken

orally. Occasional side effects reported with this dosage are nausea, dizziness

or nervousness. In the event of side effects dosage to be reduced to 'k tablet 3

times a day, followed by gradual increases to 1 tablet 3 times a day. Reported

therapy not more than 10 weeks.3

How ^plied: Oral tablets of Yocon® 1/12 gr. 5,4 mg in

bottles of 100’s NDC 53159-001-01 and 1000’s NDC
53159-001-10.
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of Therapeutics 6th ed., p. 176-188.
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3. Weekly Urological Clinical letter, 27:2, July 4,

1983.
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The Journal of Urology 128:
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AVAILABLE AT PHARMACIES NATIONWIDE

PALISADES
PHARMACEUTICALS, INC.

21 9 County Road
Tenafly, New Jersey 07670

(201) 569-8502

1-800-237-9083

"I’m practicing

medicine the way I

think it should be

practiced, sans the

paperwork and

administrative

overload.’’

Owen Brodie,

MD, joined

CompHealth’s

locum tenens

medical staif in

1989, after 21

years m private

practice. Since

then he’s worked in temporary assignments

in state facilities, filled in for attending physicians,

covered for private practitioners across the country.

A pilot. A historian. A board-certified psychiatrist.

Southern to a fault. Owen Brodie knows...

It s a great way to

practice medicine

CompHealth
Locum Tenens

1-800-453-3030
Salt Lake City Atlanta Grand Rapids, Mich.

>MERCY

Training Health Professionals
about

Smoking Cessation Techniques
A program of the National Cancer Institute*

Saturday, January 23, 1993

9 a.m.-4 p.m.
Mercy Education Center, Fifth & University, Des Moines

Co-sponsored by

AMERICAN LUNG ASSOCIATION AMERICAN

I*

Registration: $10 (includes lunch, materials).

Deadline to register is Friday, January 15.

Continuing Education Credits: 6.5 CME credits

approved in Category I of the Physicians’

Recognition Award. .7 CEUs for nurses. CEUs
applied for with the Iowa Board of Dental

Examiners.
For more information or to register: Call

Dianne Woods, Mercy Foundation, 515/247-3248.

*The NCI wants to assist health professionals and the public

to reduce tobacco use by persons age 20 and older to no more
than 15% by the year 2000. By participating in this program,

individuals agree to help train their peers and to use the

information and materials provided.
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Because One Size Doesn’t Fit All...

New Humulin 50/50 is the tailor-made

answer to individual patient needs. A
unique combination of equal amounts of

Regular human insulin and NPH human

insulin, it will be useful in situations in

which a greater initial insulin response is

desirable for greater glycemic control.

Like Humulin 70/301 new Humulin 50/50

offers the convenience and accuracy of a

premia. And it can be used in conjunction

with an existing 70/30 regimen.

New 50/
HumulinX50
50% human insulin

isophane suspension
50% human insulin Injection

(recombinant DNA origin)

The Newest Option in

Insulin Therapy
WARNING: Any change of insulin should be made cautiously

and only under medical supervision.

* Humulin * 70/30 (70% human insulin isophane suspension,

30% human insulin injection |recombinant DNA origin] ].

Global Excellence in Diabetes Care

Eli Lilly and Company
Indianapolis, Indiana

46285

HI-791 1-B-249343 ® JD COMPANY



Suburethral sling

—

an old procedure revisited

This procedure is increasing in popular-
ity for certain patients.

Larry Lindell, M.D.

Des Moines

The suburethral sling procedure has
been used to treat urinary incontinence

since 1907.^ Despite multiple modifications of

the procedure, it has the stigmas of technical

difficulty and high morbidity. The list of re-

ported complications include urinary retention

requiring sling revision, voiding difficulties,

urethral irritation, urethral necrosis from exces-

sive sling tension, rejection of synthetic mate-

rial and infection requiring removal of a syn-

thetic sling. Therefore, this procedure has
generally been used only to treat recurrent

stress incontinence, usually as a last resort.

Despite this history, the popularity of the

suburethral sling as treatment of stress urinary

incontinence seems to be rising.

There are several factors that contribute to

its rise in popularity. The first of these is a

better understanding of the association be-

tween surgical failures and the presence of a

low urethral closure pressure (LUCP). Sands
showed that the Burch procedure fails 54% of

the time in women with a LUCP.^ In other

words, a large percentage of women with
LUCP are incontinent, even though their ur-

ethrovesical junction is restored to its retropu-

bic position.

Dr. Lindell practices obstetrics/gynecology in Des Moines.

The prevalence of LUCP in women with

genuine stress incontinence is higher than ex-

pected. Horbach noted in a recent retrospective

review of 220 patients with stress incontinence

that 49% had LUCP; the older patients had the

highest incidence of LUCP.^ The same investi-

gator found that being 50 years old or older

was the only clinical finding predictive of

LUCP in women with stress incontinence.

Prior incontinence surgery is also associ-

ated with LUCP. McGuire found a 13% inci-

dence of LUCP in patients with stress inconti-

nence and no prior surgery compared to a 75%
incidence in women who had failed previous

incontinence surgical procedures.^

A suburethral sling procedure seems to be
more effective in achieving continence in pa-

tients with stress incontinence and LUCP than

the retropubic or vaginal urethropexies. In a

group with incontinence and LUCP, Horbach
showed that surgical cure was obtained in 80%
by performing a suburethral sling procedure
compared to a 35% cure rate in a matched
group who had a Burch colposuspension.^
Summit showed that 93% of patients with
stress incontinence, a LUCP and urethral hy-

permobility as defined by the Q-tip test, were
cured after a suburethral sling procedure.^

This information suggests a suburethral

sling is the indicated surgical procedure for pa-

tients with LUCP, even if they have had no
prior surgery. There are patients with normal
urethral closure pressures who should also be

THE IMS EDUCATION FUND HAS DESIGNATED THIS ARTICLE AS THE HENRY ALBERT SCIENTIFIC

PRESENTATION AWARD FOR JANUARY 1993
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considered for this procedure. Those who have
failed other incontinence procedures and still

have urethral mobility are good candidates.

Those who have other risk factors for failing an
incontinence procedure— obesity, chronic

cough, lifestyle containing excessive physical

strain— should also be considered.

This expansion of indications for a sub-

urethral sling has been the main reason for its

rise in popularity, but several modifications in

the technique which seem to decrease morbid-

ity have also contributed. One modification is

'A suburethral sling procedure
seems to be more effective in

achieving continence in patients

with stress incontinence and
LUCPthan the retropubic or vagi-

nal urethropexies/

to use a wider strip of material for the sling.

Strips of fascia for the sling are usually only 1-

2 cm wide and they tended to roll and act more
like a rope than a hammock of support. This

narrow band of support can create problems
with urethral obstruction, irritation and pres-

sure necrosis. A wider strip of material, (2-3 cm
at the place of contact with the urethra), creates

a wider distribution of pressure on the urethra

with fewer obstructive problems and certainly

less erosion into the urethra.

Synthetic products are required for wider
strips since harvesting wide strips of fascia is

very difficult. Polypropylene mesh (Marlex),

which has been used extensively in abdominal
wall reconstruction, is one possible material for

suburethral slings. It is strong, host tissues

seem to accept it well and fibrous tissue readily

incorporates into its pores. Microporous poly-

tetrafluorethylene (Gore-Tex), which is used as

a vascular prosthetic material, is gaining wide-
spread use in sling procedures. Bacteria adhere
to it less than to Marlex in the presence of infec-

tion so it does not have to be removed in the

presence of operative bed infection.^ It also pro-

duces fewer adhesions, making it easier to re-

move.
Horbach et al describe a technique for the

suburethral sling procedure which seems to de-

crease the procedure's morbidity.® One im-

provement is to plicate the urogenital dia-

phragm over the urethrovesical junction (Kelly

plication stitch) before placing the sling. This

not only places an extra layer of tissue between
the urethra and the graft which helps prevent
erosion, but it elevates the urethrovesicle junc-

tion so less tension is necessary on the sling to

keep this junction in a retropubic position.

With this technique, the sling is not acting as

the main support of the urethrovesicle junction

in the static situation. Rather, it is an immobile
shelf against which the urethra is pushed when
the patient coughs, hence closing the urethra

and maintaining continence.

The purpose of the sling is not primarily

to increase the static intraurethral pressure but
to increase the pressure in situations of abdom-
inal pressure such as coughing and sneezing.

This results in less constant extrinsic pressure

being exerted on the urethra and fewer prob-

lems with urethral obstruction, irritation and
erosion.

Horbach's article also describes using the

vaginal finger in the retropubic space to guide
the movement of the forceps from the abdomi-
nal incision through the retropubic space into

the vaginal field. These forceps are used to

bring the ends of the sling from the vagina into

the abdominal field. By guiding the placement
of these forceps with the vaginal finger, rather

than "blind" placement, trauma to the bladder

can be greatly reduced.

An acceptably low morbidity can be
achieved when these technical modifications

and inert synthetic materials are used. A proce-

dure used only as a last resort in patients who
have failed all other surgical procedures is now
becoming a procedure used with little reserva-

tion and may be used primarily in patients with
stress incontinence and LUCP.
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DOCTOR:
Put Our

To Work For You!

Filing claims electronically!!

A crucicd need— if not an absolute

necessity — for Iowa medical
practices.

Now, we can put our computerized
ARMS around your claims— and file

them electronically for you!!

We can do it not only
ELECTRONICALLY, but also

EFFICIENTLY and ECONOMICALLY.

ARMS is the newest Iowa Medical
Society-sponsored practice support

program from IMS SERVICES. It stands

for ACCOUNTS RECEIVABLE
MANAGEMENT SERVICES.

In short, ARMS is a mechanism
through which claims con be
submitted to third party payers by
electronic means. It furnishes

participating offices/clinics both
technology and expertise. And ARMS
has much greater potential — to help
any practice achieve operational

efficiency.

A coll or card to ARMS/IMS SERVICES
will bring you more information. Ask
for Barbara Cannon, Jane Stongl or

Don Neumann; the numbers ore
515/223-2816 or 800/728-5398.

is a program offered by

SERVICES
1001 Grand Avenue

West Des Moines, Iowa 50265



Wi give Iowa Physicians

the “Lowe” down on

health, disability, life, and
other insurance

IMS-endorsed insurance coverages

are available in various essential

areas - health, accident and
disability, life, etc.

As the IMS insurance administrator,

we work year-round with IMS
SERVICES to address your

inquiries. Our team of Bernie Lowe,

Ruth Clare, Terri DeGroot and
Sandy Wheeler is anxious to serve

you at any time. Please contact us.

BERNIE LBWE 6^ A55BEIATE5. INE.
/A SUCCESSOR TO THE PROUTY COMPANY

^700 WB^town Parkway, Suite -41D

West Des Moines. Iowa 5D2B5-1411

515-222-DBn 1-BDD-942-47IB FAX 515-222-D315

At the new Bernie Lowe &
Associates, Inc., we give Iowa

Medical Society member physicians

quality insurance counsel. We have
done so for 40 years under The
Prouty Company banner.

Newly named in 1992, Bernie Lowe
& Associates, Inc., is dedicated to

supplying you and your colleagues

with state-of-the-art insurance

protection.



The Art of Medicine

Want to be a technician?

Richard M. Caplan^ M.D.

//ly^OST DOCTORS DON'T WANT to make
iVXhard moral choices. They just want

to be technicians."

Ouch! I read that statement recently, but

it made me so angry I promptly repressed

the source, which reveals how emotional reac-

tions can interfere with being "scholarly."

With the passage of a little time I now reflect

calmly on the question, liberating myself

from the bias of having been socialized for

about 40 years into thinking that my medical

colleagues and I were professionals, some-
thing different—and better—than being a

technician. That sounds pretty arrogant and
denigrating to technical work and those who
perform it. Such work is vital to modern life

and those doing it deserve respect and ap-

preciation. But there are differences worth
considering.

The quotation above sounds as if techni-

cians are indeed free of hard moral choices.

An argument against that assertion comes to

mind at once: honesty, integrity, pride-in-

work-well-done are surely high order moral
attributes. Even so, physicians carry responsi-

bilities that are different—maybe not in kind,

if one uses abstract terms like honesty, but

surely different in frequency and magnitude,
if one thinks of the encounter between pa-

tient and doctor, its frequency, its eye-to-eye

directness and its gravity for both doctors

and patients—not merely as a "possible sce-

nario" that one may probe one's imagination

to produce, but as events happening many
times daily.

What would cause a (probably) intelli-

gent person to make the claim in my opening

quotation? Does that writer really think doc-

tors don't want to encounter the pain and dis-

tress of patients' lives rather than bodies; that

doctors want to avoid conflict, tension, dilem-

mas; that doctors want to function as automa-
tons, addressing problems in a standardized

way that means no challenge, no strain, no
rush of adrenalin, no responsibility—and be
higher paid all the while? Might that (proba-

bly) intelligent person have made such a

claim because of direct personal experience of

doctors who convey that impression? If such

an impression is indeed faulty—grievously

faulty—does it arise because the public is

angry, confused, paranoid? Or because doc-

tors spend too little time considering criti-

cally their individual and collective behavior.

Some of each, maybe?
Robert Burns wished that people might

have the power "to see oursels as ithers see

us." What if we accepted, as an opening as-

sumption, that the criticisms are largely cor-

rect, instead of largely incorrect? Because de-

fensiveness clouds vision and judgement,

especially of oneself, it's easier, if we do
admit imperfections in doctorly behavior, to

concede them as coming from some small

fraction of other doctors. To introspect about

one's own weaknesses usually stimulates lots

of denial. To break through that protective

crust to reveal ourselves as others perceive us

can certainly feel painful. That surely ex-

plains some of the negative responses among
physicians toward efforts named "medical

audit," "peer review" or "quality assessment

and improvement."
What can or should physicians do who

want to be part of the solution rather than

part of the problem? Reading and listening to

the critical voices with an open mind could

be a good beginning. After absorbing the

spirit of the critique, and perhaps a few of

the details and examples, make the effort to

assess one's own behavior and the environ-

ment we each control. It's hard. It needs do-

ing, though.
Dr. Caplan is Coordinator, Propam in Medical Humaiuties at the Uni-
versity of Iowa College of Medicine.
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rthopedic Surgery (General)
Leave A Lot Behind

As A Marshfield Clinic
Orthopedic Surgeon.

t Marshfield Clinic, a 400-physician

A. multi-specialty practice, you’ll leave

sixteen-hour workdays, time consuming

business concerns, and the hassles of

paperwork behind you!

Practice
I

Here, you can concentrate

on Orthopedic Surgery. We’ll put a staff of administrative experts

behind you and a team of trained health care professionals beside

you. Also, we’ll compensate you very well. Currently, practice

opponunities are available at our Lakeland Center (Minoqua/

WoodrufO and Main Clinic (Marshfield).

Location/Lifestyl
I

These opportunities offer

a safe friendly environment with an emphasis on education, family

and quality of life. It’s the chance to spend your days doing

what you do best—treating patients. And your nights— getting to

know your family again.

If you would like to practice in a

state-of-the-art healthcare

setting, and if you enjoy a life-

style that’s rich with recreational

diversity, if you are seeking

professional excellence in a family-oriented environment, contact

David Draves at

1-800-782-8581, ext. 7-5376.

MARSHFIELDCLINIC
1000 North Oak Avenue
Marshfield, W1 54449

EOE/AAM/F/H/V

ONE. Order, Shipment, Supplier
Why waste valuable staff time coordinating orders, shipments, and supplies with multiple vendors when

Hawkeye Medical Supply, Inc. does it all?

ONE ORDER: All medical supplies and office supplies, everything you need from Hawkeye Medical. Just think of

us as your storeroom. Thousands of items to choose from. Save time and money by ordering what you need when you

need it. No minimum orders and toll free phone lines make ordering easy!

ONE SHIPMENT: Hawkeye Medical Supply ships most orders the same day. You can inventory only what you need

by using us as an extension of your storeroom and not tie up your dollars in inventory!

ONE SUPPLIER: With Hawkeye Medical Supply as your single supplier for medical and office supply products, you

can reduce your transaction costs with fewer orders to receive, fewer phone calls, which results in more efficient use

of your personnel!

Our knowledgeable, experienced, and dependable sales and customer service organization stand behind every

product that we sell!

For more information, contact your local salesperson or call us;

HOME OFFICE: 225 E. PRENTISS STREET, IOWA CITY, IOWA 52244 (319) 337-3121

BRANCH OFFICES: 7212 UNIVERSITY AVENUE, DES MOINES, IOWA 50311 (5 15) 274-4015

901 E. KIMBERLY ROAD, DAVENPORT, IOWA 52807 (319) 386-1345

ilMff
HAWKEYE
MEDICAL
SUPPLY, INC.

Toll Free

1 -800-272-6448



Practice Management

Shared management

WITH EACH INVOICE that crosses the desk
and each check that's mailed, clinic ad-

ministrators say it's becoming increasingly

difficult to maintain a winning edge. One
year ago I was given an opportunity to

sharpen my strategy in battling those every-

day economics of the business.

Already the administrator of a Des
Moines ophthalmology clinic, I was offered

the chance to manage a second ophthalmol-
ogy clinic in Ames, 40 miles away. I ap-

proached my physician employers with the

topic of "shared management" and was im-

pressed by their open-mindedness. Little did
I realize the full impact this arrangement
would have on both clinics. Shared manage-
ment has opened the door for me to combine
resources and pursue volume discounts that

directly affect the entire office overhead.

How it works

I spend IV2 days in Des Moines and 2V2 days
in Ames each week. My salary is paid
equally by both groups but my check, bene-
fits, profit sharing and pension are handled
through one clinic. Both groups are single

specialty ophthalmology, which means they

both have a great deal in common as far as

medical supplies and equipment utilization.

First year advantages

One of the top priorities was upgrading the

computer system. Fortunately, both clinics

This article was written by Randy Eckard, clinic administrator for Des
Moines Eye Surgeons, Des Moines, and Iowa Eye Care Physicians, P.C.,

Ames. He is a member of the Iowa Medical Group Management Associ-

ation.

had the same system and both were open to

the idea of upgrading. By sharing acquisition

of a computer system, each group got a

$6,000 discount savings. In addition, patient

registration, billing, scheduling and word pro-

cessing was shared by each group which al-

lowed for improvement of joint operations.

Subsequently, computerized payroll and ac-

counts payable were completed with similar

findings.

Both groups were able to combine vol-

ume discount rates on routine office supplies

35% below what they had been paying.

Another area of expansion included the

need for an ophthalmic technologist. Each
group had only part-time openings, but
through combining the two groups, we were
able to attract a qualified individual to share

job duties at both clinics.

Do the practices compete?

A major concern in shared management is

each clinic's drawing area and the extent to

which the practices actually compete. Shared
management would not be advisable for prac-

tices in direct competition because of the ad-

ministrator's role in increasing market share.

In these cases, a merger would be more ap-

propriate.

There are also regional political issues

that occasionally arise. These have been re-

solved by physician interaction.

I'm not saying shared management is the

only desirable clinic management plan, but I

endorse it whole-heartedly. The economic re-

wards enjoyed by the clinics prove shared
management is a wise investment.
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Caring For
lowans For More
Than 50 Years.

The changes in health care and health

coverage in the last five decades have

been tremendous. And, through it all, Blue

Cross and Blue Shield of Iowa has helped

set the pace.

All the while, we have worked diligently

to help our customers get the most out of

their health care dollars, to provide excel-

lence in service and to give our members
cost-efficient, quality benefits. Like Total

Health Network of Iowa and Family

Health Plan, our Innovative health mainte-

nance organizations ... and ALLIANCE
Select, our preferred provider program.

We've worked with the providers of

health care for 50 years to assure lowans

of affordable, high-quality coverage. And
you can be sure that we'll be doing the

same for another 50 years. It's a tradition

we're proud of ... and one you can con-

tinue to count on.

Blue Cross
Blue Shield



Biomedical Ethics

Nonautonomous patients

Robert Weir, Ph.D.

WE DISCUSSED AUTONOMOUS PATIENTS in

the October column, noting that the lan-

guage of "autonomous/nonautonomous" pa-

tients is preferable for several reasons to the

traditional language of "competent/incompe-
tent" patients. For patients to be autonomous
in a general sense, they must have the capaci-

ties for understanding, deliberation and vol-

untariness in decision making. If they are be-

ing asked to make a high-stakes decision,

such as a decision to accept or refuse life-sus-

taining treatment, they need additionally to

have the capacities for authenticity, communi-
cation and appreciation of the personal signif-

icance of the decision.

One of the advantages of using the

newer language is simple: autonomy is a flex-

ible concept that fits the diversity of medical

reality better than does the language of com-
petency. Many patients possess all of the

capacities mentioned above and are clearly

autonomous. Other patients lack these deci-

sion-making capacities and therefore are non-

autonomous. An unknown number of pa-

tients fall in the middle of the autonomous/
nonautonomous spectrum and are described

as having underdeveloped autonomy (some
adolescent patients), fluctuating autonomy
(some psychiatric patients, some geriatric pa-

tients) or diminished autonomy (some pa-

tients with depression, patients with mild de-

mentia, some geriatric patients and some
confused patients).

Nonautonomous patients can be classi-

fied according to the type of incapacity. Such
a classification scheme should distinguish

among patients in at least the following cate-

gories: patients who are nonautonomous in

relation to important health decisions because

Dr. Weir is director of the program in biomedical ethics for the University

of Iowa College of Medicine.

of young age and immaturity (typically, pedi-

atric patients under the age of 14), patients

with substantial incapacity to make decisions

because of severe to profound mental retarda-

tion, brain damage or the complications of

multiple-organ failure and patients with per-

manent loss of consciousness. Adult patients

who have fluctuating or diminished capacity

to make decisions (because of mental illness,

shock or organic brain syndrome) often end
up as examples of a fourth category, at least

when decisions in individual cases require an
either/or determination by the attending phy-
sician of a patient's decision-making capacity.

The importance of determining whether
a patient is autonomous or nonautonomous
is obvious. An adult patient who is autono-

mous has the moral and legal right to con-

sent to recommended medical treatment and
to refuse any medical treatment (including

life-sustaining treatment), regardless of views
held to the contrary by the patient's physi-

cian(s) or family.

A previously autonomous adult patient

who now lacks decision-making capacity re-

tains the moral and legal right to refuse treat-

ment, but the refusal has to be communicated
through the patient's earlier known prefer-

ences (preferably an advance directive) or by
a surrogate making a decision based on the

patient's best interests. For adult patients

who have never been autonomous, the only

acceptable standard for abating life-sus-

taining treatment is a determination by the

patient's surrogate that such treatment is con-

trary to the patient's best interests. For nonau-
tonomous patients who have no surrogate,

any decision not to initiate or continue life-

sustaining treatment should be based on the

patient's best interests and made with great

care, either by a multidisciplinary care com-
mittee or an institutional ethics committee. In

some institutions, the appointment of a guard-

ian may be deemed necessary.
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classified Advertising

CLASSIFIED ADVERTISING RATE—$3
per line, $30 minimum per insertion.

Special rate of $20 per insertion for

Iowa Medical Society members. Copy
deadline— 1st of the month preceding
publication.

ASSISTANT DIRECTOR FAMILY PRACTICE RESIDENCY—
Established, community-based. University-affiliated, unopposed 6-6-6

residency enjoys strong hospital and medical community support. We
seek a residency-trained, board-certified physician. Prior practice expe-

rience, including obstetrics, preferred. Position includes teaching and
patient care. Administrative responsibilites commensurate with experi-

ence. Competitive salary and benefits. Send CV to John Sutherland,

M.D., Waterloo FP Residency Program, 441 E. San Maman, Waterloo,

Iowa 50702; 319/234-4419.

FP/PEDS/IM —One position needed immediately for a modem 360-bed
intermediate care facility for mentally retarded clients at the Woodward
State Hospital and School; located 30 miles from Des Moines. Competi-
tive salary and benefits. Licensure by Iowa Board of Medical Examiners
required. Salary range $70,782.40 to $89,460.80. Send CV to S. Lerd, M.D.,
Woodward State Hospital School, 1251 334th Street, Woodward, Iowa
50276. An Equal Opportunity/Affirmative Action Employer.

ACCESSIBLE DOWNTOWN MEDICAL OFFICE—Currently a doctor's

office. Nice reception area, small play area for children, large business
office, restroom, lab, 5 treatment rooms, large personal office and addi-

tional large room for meetings/lunchroom/miscellaneous. 100 Court Av-
enue Building, near new skywalk connection; visitor and monthly park-
ing available; affordable rent; 2200 square feet. Call 515/282-2106.

MEDICAL DIRECTOR— Part-time position available. For more infor-

mation call or write Dale Weaver, Administrator, Cresco Care Center,

Route 2, Box 44, Cresco, Iowa 52136; 319/547-3580.

FOR SALE—Medical office furnishings. Office closing December 31,

1992. Contact Cedar Rapids Pediatric Clinic, P.C., 1030 5th Avenue SE,
Cedar Rapids, Iowa 52403; 319/365-8661.

TIRED OF THE RAT RACE?—Anxious about entering private practice

with the attendant risks and demands of the 90s? Why not consider
emergency medicine. If you are trained in family practice or emergency
medicine and are looking for a career with fixed hours, guaranteed

income free of financial risks and other practice hassles, please give me
a call. Kenneth P. Schultheis, D.O., President, Emergency Physicians

Services, P.C., do Mercy Hospital Medical Center, Des Moines, Iowa;

515/247-4445.

WISCONSIN—Growing southern Wisconsin, 47-physician, multispe-

cialty group is seeking an endocrinologist, general surgeon, internist,

neurologist, ob-gyn, ortho surgeon, physiatrist and rheumatologist.

Guaranteed salary with incentive plus full benefit package. Excellent

family environment in college community of 50,000+. Send CV to J.F.

Ruethling, Administrator, Beloit Clinic, S.C., 1905 Huebbe Parkway,
Beloit, Wisconsin 53511 or call 608/364-2200.

EMERGENCY PHYSICIAN—Full or part-time. BE/BC in primary care

specialty or emergency medicine. Competitive salary and benefit pack-

age. Call 515/263-5263 or write: Larry J. Baker, D.O., FACEP, Medical
Director, Emergency Department, Iowa Lutheran Hospital, University

at Penn, Des Moines, Iowa 50316.

MANKATO CLINIC, LTD—A progressive group practice is seeking

BE/BC physicians in the following specialties; dermatology, family prac-

tice, gastroenterology, invasive cardiology, oncology/hematology, pedi-

atrics, urology, orthopedic surgery, pulmonology and general internal

practice. The Mankato Clinic is a 50-doctor multispecialty group practice

in south central Minnesota with a trade area population of +250,000.

Guaranteed salary first year, incentive thereafter with full range of

benefits and liberal time off. For more information, call Roger
Greenwald, Executive Vice President or Dr. B.C. McGregor, President

at 507/625-1811 or write 501 Holly Lane, Mankato, Minnesota 56001.

PRACTICE TRIALS, LOCUM TENENS, PERMANENT PLACE-
MENT—Primary care physicians—you know all the benefits of locum
tenens medicine. Join the one company that specializes in primary care.

We put together "temporary solutions" and "lasting relationships."

Great income, reasonable hours and travel opportunities. Call 800/925-

2144 or send CV to Interim Physicians Network, 10735 S. Cicero Ave.,

Suite 200, Oak Lawn, Illinois 60453.
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ACUTE CARE, INC.—Seeking full and part-time emergency physicians

and medical directors for the following Iowa communities. Democratic

group, excellent compensation, paid malpractice, excellent benefit

package/bonuses to full-time physicians. Other locations available.

Ames, Audubon, Carroll, Chariton, Charles City, Creston, Denison, Dy-
ersville, Pocahontas, Sioux City and Winterset. Contact Acute Care, Inc.,

P.O. Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-2772.

FAMILY PRACTICE, SOUTHWEST IOWA—Family PracHce (2), BC/
BE, excellent opportunity for 2 FPs to join multispecialty clinic in Cres-

ton, Iowa, with limited call duty. Competitive salary and benefit pack-

age, progressive community and 83-bed modem hospital. Contact Mike
Brentnall, Administrator, Creston Medical Clinic, P.C., 526 New York
Avenue, Creston, Iowa 50801, 515/782-2131.

INTERNAL MEDICINE—Large, multispecialty group in the

Minneapolis/St. Paul area seeks additional BE/BC general internists.

Busy, established primary care practice with focus on ambulatory geriat-

rics; competitive guaranteed base salary and full benefit package; no
practice buy-in. Send vitae to Nancy Borgstrom, Aspen Medical Group,

1021 Bandana Boulevard East #200, St. Paul, Minnesota 55108. EOE.

MIDWEST—Established, ethical, urologist seeks physician to share

practice overhead. Practice affiliated with 176-bed hospital. 20-25

patients/day, 5 TURs, 10 cystoscopies/year. 1:2 call coverage. $140K in-

come guarantee and many extra benefits. Suburban community 45 min-
utes from capital city of 200,000. Call Darlene 1-800/669-9822.

MIDWEST—Join 3 highly qualified physicians in growing internal

medicine practice. 25+ patients/day, 1:4 call coverage. Affiliated with

176-bed hospital. $100K with full benefits along with partnership oppor-

tunity. Beautiful community with low cost of living. Call Darlene 1-800/

669-9822.

MIDWEST—Three physician orthopedic group, run by 2, seeks associ-

ate to complete practice. Full case load within 90 days. $200K+ produc-

tivity, excellent benefits, one year to partnership. Call Darlene 1-800/

669-9822.

COGLEY MEDICAL ASSOCIATES, P.C.—A progressive multispe-

cialty group practice is seeking BE/BC physicians in the following spe-

cialties: family practice, internal medicine and general surgery. CMA is

a 14-doctor group with complete laboratory, radiology and physical

therapy services. First year salary guarantee, full range of benefits and
attractive buy-in option after first year. For more information, contact

Richard F. Lehigh, Administrator, Cogley Medical Associates, P.C., 715

Harmony, Council Bluffs, Iowa 51503; 712/328-1801.

URGENT CARE—Marshfield Clinic is seeking several additional phy-
sicians trained and certified in Primary Care (including family practice,

internal medicine or pediatrics) to join its expanding urgent care practice

section. As a 400-physician multispecialty group, Marshfield Clinic is

at the forefront of today's medical practice. You would be joining top

professionals committed to advancing health care services while en-

joying full on-site medical and surgical support of one of the nation's

premier groups. If you would like to practice in a state-of-the-art health

care environment and if you enjoy a lifestyle that's rich with recreational

diversity and if you would like to call "one of the best small cities in

the midwest" home, contact: John P. Folz, Assistant Director, Marshfield

Clinic, 1000 North Oaks Avenue, Marshfield, Wisconsin 54449 or call

collect at 715/387-5181.

WISCONSIN, MICHIGAN—What are your prerequisites for a practice?

Strelcheck & Associates, an extension of our clients' recruiting depart-

ments, has several opportunities which might be of interest to you. We
currently represent our clients in the areas of dermatology, emergency
medicine, neurosurgery, occupational medicine, oncology, orthopedics,

orthopedics-hand, otolaryngology, psychiatry and urology. Locations in

metropolitan areas, mid-size cities, on lakes, streams or near forests

—

you choose. To discuss your practice preferences and these opportuni-

ties, please call our toll-free number, 1-800/243-4353 or send your CV to

Strelcheck & Associates, Inc., 10624 N. Port Washington Road, Mequon,
Wisconsin 53092.

INTERNAL MEDICINE, FAMILY PRACTICE, URGENT CARE, OB/
GYN AND ACADEMICS—Locations from the lakes, rivers and forests

of the Great Lakes area to the rolling plains of the Heartland to the

Lone Star State. Whether you prefer a cosmopolitan lifestyle, a city

surrounded by nature and the beauty of the 4 seasons, the peaceful

rolling farm country, or perhaps life in historic villages—there is some-
thing for everyone. Positions with single and multispecialty clinics or

solo with call coverage are available. Please call our toll-free number,
1-800/243-4353 or send your CV to Strelcheck & Associates, Inc., 10624

N. Port Washington Road, Mequon, Wisconsin 53092.

EMERGENCY MEDICINE—Progressive, physician-owned emergency
group seeking primary care trained or experienced emergency physician

for full-time position in Clinton, Iowa. Moderate volume in a challeng-

ing emergency department offers an excellent compensation package.

This Mississippi riverfront community offers a variety of leisure activi-

ties, affordable housing, top-notch schools and quality living condi-

tions. Call today: Sheila Jorgensen, 1-800/458-5003 or write Emergency
Practice Associates, P.O. Box 1260, Waterloo, Iowa 50704.

EMERGENCY MEDICINE—Outstanding, professional opportunities

in emergency medicine available in a variety of great Iowa locations.

Quality lifestyles in family oriented communities. Comprehensive com-
pensation packages for primary care trained or experienced emergency
physicians. Administrative and staff positions with a progressive, phy-
sician owned contract staffing group. For immediate consideration call

Sheila Jorgensen at 1-800/458-5003 or mail CV to Emergency Practice

Associates, P.O. Box 1260, Waterloo, Iowa 50704.

EMERGENCY MEDICINE—Full-time opening for a Board Certified/

Eligible emergency physician at Finley Hospital, Dubuque, Iowa. This

is your chance to get control of your schedule, have some quality leisure

and family time. Be a part of a progressive, professional, team oriented

group. Outstanding financial package for a career oriented emergency
physician. Compensation in excess of $200,000. A prosperous lifestyle

in a picturesque, historical community. Call today: Sheila Jorgensen, 1-

800/458-5003 or write. Emergency Practice Associates, P.O. Box 1260,

Waterloo, Iowa 50704.

Thanks to Our Advertisers

Bernie Lowe & Associates 28

Betts Lexus 4

Blue Cross/Blue Shield 32

Boatworks, Inc 17

Bristol-Myers Squibb Company 39, 40

Cedar Rapids Heart Symposium 6

Century Pension Services 12

CompHealth 23

Entre Information Systems 38

Hawkeye Medical Supply, Inc 30

IMPAC 20

IMS Services/ARMS 27

IPMIT 2

Lilly, Eli & Company 24

Lodge of Ashworth 18

Marshfield Clinic 18, 30

Mary Greeley Medical Center 19

Mercy Hospital, Davenport 11

Mercy Hospital Medical Center 23

Medical Protective Company 8

Palisades Pharamceuticals 23

Raiter Clinic, Ltd 14

U.S. Air Force 22

Wahl & Wahl of Iowa, Inc 15
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Physicians' Directory

Physician members ofthe Iowa Medical
Society may advertise in this directory.

Monthly rates are as follows: $10.00
first 3 lines; $2.00 each additional line.

Billed yearly; may be prorated.

ALLERGY

PEDIATRIC AND ADULT ALLERGY, P.C.

VELJKO K. ZIVKOVICH, M.D.
ROBERT A. COLMAN, M.D.
1212 PLEASANT, SUITE 110
DES MOINES 50309
515/244-7229
ASTHMA, ALLERGY & IMMUNOLOGY

ALLERGY INSTITUTE, P.C.

A. Y. AL-SHASH, M.D.
1701 22ND STREET, SUITE 207
WEST DES MOINES 50265
515/223-8622

JOHN A. CAFFREY, M.D., P.C.

1212 PLEASANT, SUITE 106
DES MOINES 50309
515/243-0590
ALLERGY & IMMUNOLOGY

BREAST DISEASES

DIAGNOSTIC BREAST CENTER
FAHIMA QALBANI, M.D.
440 UNITED FEDERAL PLAZA
SIOUX CITY 51101
712/252-0135
BOARD CERTIFIED RADIOLOGIST

|. WILLIAM HOLTZE, M.D., P.C.

1221 PLEASANT, SUITE 500
DES MOINES 50309
515/241-8660
DERMATOLOGY, DERMATOLOGIC
SURGERY, MOHS' SURGERY FOR
SKIN CANCER AND LASER SURGERY

FAMILY PRACTICE

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
LOCUM TENENS
DOCTOR ON CALL

ELECTRODIAGNOSIS

JOHN MILNER-BRAGE, M.D.
208 ST. FRANCIS PROFESSIONAL BUILDING
WATERLOO 50702
319/234-6446
ELECTROMYOGRAPHY & NERVE
CONDUCTION STUDIES
CERTIFIED BY AMERICAN BOARD
OF ELECTRODIAGNOSTIC MEDICINE

INFECTIOUS DISEASES

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

DANIEL H. GERVICH, M.D.
DANIEL J. SCHROEDER, M.D.
RAVI K. VEMURI, M.D.
INFECTIOUS DISEASES
1601 NW114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

EMERGENCY MEDICINE

DERMATOLOGY

ROBERT J. BARRY, M.D.
1030 FIFTH AVE., S.E.

CEDAR RAPIDS 52403
319/366-7541
PRACTICE LIMITED TO DISEASES,
CANCER AND SURGERY OF SKIN

DERMATOLOGY ASSOCIATES
ROGER I. CEILLEY, M.D., P.C.

ANDREW K. BEAN, M.D.
6000 UNIVERSITY, SUITE 450
WEST DES MOINES 50266
515/241-2000

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
COMPREHENSIVE EMERGENCY CARE
CONTRACTING, LOCUM TENENS,
DOCTOR ON CALL

EMERGENCY PRACTICE ASSOCIATES
P.O. BOX 1260
WATERLOO 50704
1/800/458-5003
SPECIALISTS IN EMERGENCY
STAFFING & EMERGENCY
DEPARTMENT SERVICES

I
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NEUROLOGY

IOWA MEDICAL CLINIC NEUROLOGY
ANDREW C. PETERSON, M.D.
LAURENCE S. KRAIN, M.D.
600 7TH STREET S.E.

CEDAR RAPIDS 52401
319/398-1721
NEUROLOGY, EEG, EMG &
EVOKED POTENTIALS



NEUROSURGERY

DES MOINES NEUROSURGEONS, P.C.

ROBERT C. jONES, M.D.
S. RANDY WINSTON, M.D.
DOUGLAS R. KOONTZ, M.D.
SCOTT C. ERWOOD, M.D.
2600 GRAND AVENUE, SUITE 210
DES MOINES 50312
515/283-2217
1221 PLEASANT, SUITE 570
DES MOINES 50309
515/283-0189
PRACTICE LIMITED TO NEUROSURGERY

IOWA MEDICAL CLINIC
NEUROSURGERY
JAMES R. LAMORGESE, M.D.
600 7TH STREET, S.E.

CEDAR RAPIDS 52401
319/366-0481
PRACTICE LIMITED TO NEUROSURGERY

HOSUNG CHUNG, M.D.
SCHOITZ MEDICAL ARTS CENTER
2600 St. Francis Dr., Suite 401
WATERLOO 50702
319/232-8756
PRACTICE LIMITED TO NEUROSURGERY

EUGENE E. HERZBERGER, M.D.
300 NORTH GRANDVIEW
DUBUQUE 52001
319/557-1550
PRACTICE LIMITED TO NEUROSURGERY

ROBERT A. HAYNE, M.D.
THOMAS A. CARLSTROM, M.D.
DAVID J. BOARINI, M.D.
1215 PLEASANT, SUITE 608
DES MOINES 50309
515/283-5760
NEUROLOGICAL SURGERY

OPHTHALMOLOGY

NORTH IOWA EYE CLINIC, P.C.

ADDISON W. BROWN, JR., M.D.
MICHAEL L. LONG, M.D.
BRADLEY L. ISAAK, M.D.
RANDALL S. BRENTON, M.D.
JAMES L. DUMMETT, M.D.
3121 4TH STREET, S.W.
P.O. BOX 1877
MASON CITY 50401
515/423-8861

WOLFE CLINIC, P.C.

OTIS D. WOLFE, M.D.
RUSSELL H. WATT, M.D.
JOHN M. GRAETHER, M.D.
RUSSELL R. WIDNER, M.D.
GILBERT W. HARRIS, M.D.
JAMES A. DAVISON, M.D.
NORMAN F. WOODLIEF, M.D.
ERIC W. BLIGARD, M.D.
DAVID D. SAGGAU, M.D.
STEVEN C. JOHNSON, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/754-6200
SATELLITE OFFICES:
4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
300 SOUTH KENYON ROAD
FORT DODGE 50501
515/576-7777
516 SOUTH DIVISION STREET
CEDAR FALLS 50613
319/277-0103

OPHTHALMIC ASSOCIATES, P.C.

ROBERT D. WHINERY, M.D.
STEPHEN H. WOLKEN, M.D.
ROBERT B. GOFFSTEIN, M.D.
LYSE S. STRNAD, M.D.
540 E. JEFFERSON, SUITE 201
IOWA CITY 52245
319/338-3623

FOX EYE INSTITUTE
LEE BIRCHANSKY, M.D.
1953 1ST AVE., CEDAR RAPIDS 52402
1400 7TH AVE. MARION 52302
1-800-1 SEE YOU

TIMOTHY F. MORAN, JR., M.D.
2800 PIERCE, SUITE 106
SIOUX CITY 51104
712/252-4333
GENERAL OPHTHALMOLOGY

OTOLARYNGOLOGY

DUBUQUE OTOLARYNGOLOGY SERVICE, P.C.

THOMAS J. BENDA, M.D.
JAMES W. WHITE, M.D.
CRAIG C. HERTHER, M.D.
310 NORTH GRANDVIEW
DUBUQUE 52001
319/588-0506

IOWA HEAD AND NECK ASSOCIATES, P.C.

ROBERT T. BROWN, M.D.
EUGENE PETERSON, M.D.
RICHARD B. MERRICK, M.D.
3901 INGERSOLL
DES MOINES 50312
515/274-9135

OTO. — HEAD & NECK SURGICAL
ASSOCIATES, P.C.

THOMAS A. ERICSON, M.D.
STEVEN R. HERWIG, D.O.
MARK K. ZLAB, M.D.
1215 PLEASANT, SUITE 408
DES MOINES 50309
515/241-5780
1/800/248-4443

EAR, NOSE AND THROAT SURGERY,
EACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

WOLFE CLINIC, P.C.

MICHAEL W. HILL, M.D.
DANIEL J. BLUM, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/752-1566
WOLFE CLINIC, P.C.

4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
OTOLARYNGOLOGY-HEAD AND NECK
SURGERY, FACIAL PLASTIC SURGERY,
ALLERGY

PHILLIP A. LINQUIST, D.O., P.C.

1000 ILLINOIS
DES MOINES 50314
515/244-5225

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

ROBERT G. SMITS, M.D., P.C.

1040 5TH AVENUE
DES MOINES 50314
515/244-8152
1/800/622-0002

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY AND HEAD AND
NECK SURGERY

^
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PATHOLOGY

NICHOLS INSTITUTE
LCM PATHOLOGISTS, P.C.

DAVID W. GAUGER, M.D.
ROBERT L. MAAS, M.D.
L. JEFFREY RISSMAN, M.D.
11380 AURORA AVENUE
DES MOINES 50322
515/276-8402
CLINICAL CHEMISTRY,
RADIOIMMUNOASSAY,
MICROBIOLOGY, CYTOPATHOLOGY,
HEMATOLOGY, SURGICAL AND
FORENSIC PATHOLOGY

PHYSICAL MEDICINE &
REHABILITATION

REHABILITATION MEDICINE ASSOCIATES
WILLIAM D. DEGRAVELLES, JR., M.D.
CHARLES F. DENHART, M.D.
MARVIN M. HURD, M.D.
WILLIAM C. KOENIG, JR., M.D.
KAREN KIENKER, M.D.
YOUNKER REHABILITATION
CENTER
IOWA METHODIST MEDICAL CENTER
1200 PLEASANT
DES MOINES 50308
515/283-6434

MERCY'S REGIONAL REHABILITATION CENTER
MERCY HOSPITAL
1401 WEST CENTRAL PARK AVENUE
DAVENPORT 52804-1769
319/383-1466
MAURICE D. SCHNELL, M.D.
BOGDAN E. KRYSZTOFIAK, M.D.
ARTHUR B. SEARLE, M.D.
FAREEDUDDIN AHMED, M.D.

PULMONARY MEDICINE

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

ROGER T. LIU, M.D.
STEVEN G. BERRY, M.D.
DONALD L. BURROWS, M.D.
MICHAEL WITTE, D.O.
GERARD A. MATYSIK, D.O.
RONALD L. RAINS, M.D.
PULMONARY DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

SURGERY

JOHN G. GANSKE, M.D.
1301 PENNSYLVANIA, SUITE 312
DES MOINES 50316
515/266-6558

PLASTIC, RECONSTRUCTIVE AND
HAND SURGERY

SINESIO MISOL, M.D.
411 LAUREL, SUITE 3300
DES MOINES 50314
515/247-8400
ORTHOPEDIC SURGERY, SURGERY OF
THE HAND

WENDELL DOWNING, M.D.
1212 PLEASANT STREET, SUITE 410
DES MOINES 50309
515/241-5767

DISEASES AND SURGERY OF THE COLON
AND RECTUM
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Are You Spending Too Much Time

Managing Your Practice?

Entre Information Systems can help. More than 60,000 physicians manage the business end of medicine with

The Medical Manager Practice Management Software. Entre will help your practice take advantage of

the many benefits of The Medical Manager including;

• Easy to Use • Electronic Access to Hospital Information

• Electronic Claims Submission • Complete Accounts Receivable Management

Here's what other practices have to sav about The Medical Manager:

'WithneMedicalManagerwehavereducedourofficeoverheadexpensesasaresultofimproveclemployeeefficiency.Myofficemanager,

whohadneverusedacomputerbefore, can ‘tlive withoutit!"

Sally M. Knox, M.D., Dallas, Texas

"Afteragreatdeaiofsoftwareshopping'thedecisionwasmadetopurchaseTheMedicalManager. Thiswiseinvestmenthasproventoincrease

productivityandcashflowasweiiastogiveusgreaterefficiencyinscheduling. Thisuser-friendiyproductisgivenmyhighestrecommendation."

Joyce Abell, Practice Manager Harrisburg, Illinois

To find out more about the software system that physicians in over 70 different

specialities are using, call Becky Oyler at (319) 366-3600.

ENTRE Information Systems

1229 First Ave, S.E., Cedar Rapids, lA

(319) 366-3600



President's Privilege

William Eversmann, Jr., M.D.

What's in a name?

And the best and the worst of this is

that neither is most to blame

If you have forgotten my kisses

and 1 have forgotten your name
—An Interlude by Swinburne, 1866

AS SWINBURNE POINTS OUT to US, remember-
ing a name can be important. All the

more vital if the name is easily confused with
others.

Such was the circumstance with the for-

mer name of the IMS Education Fund which
was all too often confused with the other

foundation.

During nearly 40 years of existence, the

IMS Education Fund has been the source of

loans to 743 medical students totaling $2.2

million. It represents the largest source of

non-governmental funding for medical stu-

dents at the University of Iowa but certainly

is not limited to that institution.

During the most recent academic year,

the IMS Education Fund provided $178,220

in loans to 43 medical students. The work of

the Education Fund, however, is not limited

to medical education. The Dr. Henry Albert

Physician Benevolence and Public Health
Fund which has received over $316,000 from
its source since the mid-1960s continues to

make money available to needy physicians

and their widows and supports programs
such as the IMS Assistance Program for Trou-

bled Physicians, the Hawkeye Science Fair

and a variety of other educational and public

health projects. As Iowa physicians, we con-

tinue to be a primary source of funding for

these activities through the IMS Education
Fund and the Iowa Medical Society. In 1991,

424 physicians contributed over $21,000 to

the IMS Education Fund. It is only through
the generous support of physicians that this

vital work can continue.

Realizing that physicians several times

each year are asked to contribute to a variety

of worthy causes, it seems even more im-

portant now that there be no confusion con-

cerning the name or purpose of the charitable

organization associated with our medical soci-

ety. I ask all of you—if you have not already

done so with the renewal of your member-
ship to the Iowa Medical Society—to support

the IMS Education Fund and its vital work of

medical education, support of needy physi-

cians and their widows as well as a variety of

health-related education projects and public

health projects. That's what's in the name,
IMS Education Fund. We the physicians of

Iowa are its support.
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Here’s the Complete
Pension Package

You Can
Establish

with Complete
Confidence

Centurys Qualified
Pension ^ogram

As a professional, you are

probably aware of how attractive

a qualified pension plan can be to your

organization. But you may have
heard they are very complicated,

full of red tape and too rigid.

That’s why you’ll appreciate the complete

and flexible package from Century Pension Services, specialists

in Tax-qualified Employee Benefit Plans for small to mid-size

companies. With our turn-key approach to pensions, you will

never regret establishing one.
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For more information on the complete pension package, call today.

Robert J. Grieser, LUTCF
Representative

3737 Westown Parkway. Suite E
West Des Moines. lA 50265

(515) 224-0073

James E. Pede, Jr., CFP
Representative

3737 Westown Parkway. Suite E
West Des Moines. lA 50265

(515) 224-0073

Stephen D. Roe
Pension Consultant

3737 Westown Parkway. Suite E
West Des Moines. lA 50265

(515) 224-0073

Michael E. Diers, CFP,
LUTCF

Representative

930 South Gilbert Street

Iowa City, lA 52240

(319) 351-5388

Century Pension Services is a division of Century Life of America, Waverly, Iowa.
5 - PIA - 91



The Editor Comments

Marion E. Alberts^ M.D.

There Is hope

As I REFLECT UPON MY PAST pediatrics prac-

tice I am sure that the most difficult part

was to inform a child's parents of an unfavor-

able diagnosis. Whether a deformity of a new-
born infant, a serious illness, an incurable ma-
lignancy or death, the task was never easy

and it never became easier through the years.

Physicians are often pictured as being cold

about such events. Inside we are as upset as

the child's family.

My first encounter with this experience

was as a resident physician during the polio-

myelitis epidemics of the late 1940s and early

1950s. I still have visions of a beautiful little

girl, ill only a day or so, who entered the hos-

pital in the morning afflicted with severe bul-

bar poliomyelitis. Measures available at that

time were ineffective; she died later the same
day. I learned that it is a tremendous test of

faith to accept such a tragedy.

Timothy was another child who remains
in my memory. He was a failure to thrive in-

fant. Yet, the mother with hope in her voice

noted that Timothy was gaining weight—his

abdomen was fatter. There was enormous en-

largement of both kidneys; bilateral Wilms'
tumors. He did not survive exploratory sur-

gery.

Danny was an attractive young boy
brought to me for evaluation of a limp. Exam-
ination revealed a markedly enlarged liver.

Surgical exploration demonstrated a far-ad-

vanced hepatoma. Danny died on the op-

erating table.

Another child was seen in the emergency
room because while on vacation she seemed
less active. Her color was waxen and pale.

Within an hour or so the diagnosis was evi-

dent—acute lymphatic leukemia. The parents

were unwilling to accept the diagnosis at

first. Fortunately the child responded to medi-
cal treatment.

So much for reflections of the past. This

issue of IOWA MEDICINE features the subject of

cancer. Much can be done for victims of can-

cer, as well as other serious illnesses. I am for-

tunate that I had the opportunity to practice

medicine during an era of tremendous ad-

vances in technology in the fields of diagno-

sis and treatment. We have the means avail-

able to diagnose more quickly and accurately;

we have the therapeutic agents; we have the

knowledge. We can provide more assurance

of successful management. But, the fact re-

mains that early diagnosis is the key to suc-

cessful treatment. We must continually edu-

cate our patients of the early signs and
symptoms; we must be alert to the possibilit-

ies. Our protocols of therapy are improving
each year. The children upon whom I have re-

flected would have had a better chance today

to live and be well.
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MERCY HOSPITAL MEDICAL CENTER
DES MOINES, IOWA

PRESENTS

ORTHOPEDIC UPDATE
IN PRIMARY CARE

MARCH 24, 1993
TOPICSGUEST FACULTY

FRANK SCHMID, M.D.

PROFESSOR OF MEDICINE
DIVISION OF RHEUMATOLOGY
NORTHWESTERN UNIVERSITY MEDICAL SCHOOL
CHICAGO, ILLINOIS

ROBERT COFIELD, M.D.

ASSOCIATE PROFESSOR OF MEDICINE
MAYO MEDICAL SCHOOL
ROCHESTER, MINNESOTA

FRED DIETZ, M.D.

ASSOCIATE PROFESSOR, ORTHOPEDIC SURGERY
UNIVERSITY OF IOWA HOSPITALS/CLINICS
IOWA CITY, IOWA

ERNEST FOUND, M.D.

ASSOCIATE PROFESSOR, ORTHOPEDIC SURGERY
UNIVERSITY OF IOWA HOSPITALS/CLINICS
IOWA CITY, IOWA

BRUCE BARTIE, D.O.

STAFF SURGEON
METROPOLITAN SPINE GROUP
FAIRVIEW RIVERSIDE MEDICAL CENTER
MINNEAPOLIS, MINNESOTA

“INFECTIOUS DISEASES OF BONE, JOINTS AND
BURSAE”

“ARTHRITIS OF THE SHOULDER”

“ADOLESCENT LEG PAIN”

“LOW BACK PAIN”

“SURGICAL TREATMENT OF ADULT AND
PEDIATRIC SCOLIOSIS”

Approved by Mercy Hospital Medical Center, an IMS-ac-

credited CME organization, for 4 hours Category 1/A.M.A.

Physicians’ Recognition Award.

Nursing CEU’s: 0.5 (5 contact hours)

Application has been made for additional accreditations.

Physicians $40.00

Physicians’ Assistants $20.00

Registered Nurses $20.00

Paramedicals $20.00

Residents and Medical Students Are Complimentary.

ADVANCED REGISTRATION REQUESTED!

THE SEMINAR WILL BE HELD IN THE MERCY EDUCATION CENTER AT FIFTH STREET AND UNIVERSITY AVENUE
IN DES MOINES, IOWA. PARKING IS AVAILABLE ADJACENT TO THE EDUCATION CENTER.

CONTACT: DEPARTMENT OF MEDICAL EDUCATION
MERCY HOSPITAL MEDICAL CENTER
SIXTH AND UNIVERSITY
DES MOINES, IOWA 50314
515/247-3042



Patients benefit if cancer specialists^

family physicians communicate

Cancer patients often have needs the

specialist can't fill. This oncologist

discusses the special role family

physicians can play when their

patients are undergoing treatment for

cancer.

PRIMARY CARE PHYSICIANS SHOULD not be
relegated to the background when their

patients are being treated for cancer, says an
Iowa oncologist.

"A patient benefits greatly if the primary
care physician and the specialist work to-

gether during the cancer treatment," com-
ments Dean Gesme, M.D., a Cedar Rapids on-

cologist and president of the Iowa Division,

American Cancer Society. "We specialists

look to family physicians to remain involved

in several key areas."

The first and most crucial is in the area

of emotional support for patients dealing

with the disbelief, anger and anxiety that ac-

company a diagnosis of cancer.

"Cancer patients need so much emo-
tional support and their family physician is

often in the best position to offer it," says Dr.

Gesme. "Some patients get very angry and
stay that way. Others don't get angry at all.

Some are disbelieving. There are patients

who, for weeks and weeks, deny the diagno-

sis. Every patient reacts differently and the

patient's family physician is in the best posi-

tion to know how a patient will cope with
this disease and what resources they have in

this time of stress."

The patient's primary care physician can

help a patient "redirect the anxiety and de-

nial in a productive way," adds Dr. Gesme.
"It's human nature to want to find out

what caused a problem and what we can do

to fix it. A diagnosis of cancer goes against

common sense and can evoke some emotions
that can be very difficult to deal with."

Emotion-filled atmosphere

Family physicians can also play a key role as

mediators in helping patients understand
their diagnosis and treatment plans.

"A specialist probably doesn't know the

patient very well and might overestimate

their level of understanding. Also, the atmo-
sphere is so emotion-filled that it often pre-

vents a clear understanding of what the oncol-

ogist is saying," adds Dr. Gesme. "When
patients are told they have cancer, it's diffi-

cult for them to assimilate huge amounts of

information about their diagnosis and progno-

sis."

Consequently, the patient may go back

to the family physician later for a second ex-

planation or further information.

"Talking to their family physician is a

great way for the patient to reinforce what
they have heard or be reassured about cer-

tain treatment options," he says. "The patient

is closer to the family physician and that phy-
sician's word probably carries more weight.

That physician is in a better position to help

educate the patient and redirect their emo-
tions."

Though Dr. Gesme says miscommunica-
tion between family physicians and oncolo-

(Continued next page)

February 1993

49



gists is "infrequent," he believes patients

would benefit if communications were more
open. The problem, he explains, is not know-
ing how involved the primary care physician

wants to be in the cancer treatment.

"It's a matter of being sensitive to the de-

sires of the individual doctor and reaching a

compromise. Some family physicians want
daily reports on a patient's status; others are

comfortable being less involved. Some of us

consultants do a better job of communicating
than others. Problems arise when assump-
tions are made which probably shouldn't be
made."

Complex situations arise quickly

One problem, he says, is that family physi-

cians sometimes don't feel qualified to deal

with a patient being treated for cancer.

"Sometimes the family physician can

end up having to care for the patient when
complications arise. Cancer treatment can
cause severe situations such as acute infec-

tions or allergic reactions that develop very
quickly," he explains.

This situation can be even more problem-
atic when the patient lives in a rural area far

from the specialist.

"Maybe the patient has had cancer treat-

ment the day before, and the family physi-

cian doesn't even know what the treatment

entailed." Dr. Gesme says. "It's important for

the physician to have the knowledge to deter-

mine whether it's the treatment or the cancer

that's causing the problem."
In some states, there are courses for pri-

mary care physicians in rural areas on how
to deal with cancer and cancer treatment com-
plications in their patients and Dr. Gesme be-

lieves there should be more emphasis on this

subject in physician training.

Dr. Gesme's feels strongly that the pri-

mary care physician and the specialist should
be able to communicate freely about their pa-

tient.

"The patient's family physician should
make use of the oncologist at any time for

any reason to the full extent of their needs.

They should ask questions and be persistent.

If a family physician wants to continue pro-

viding medical care for the patient, they
should tell the specialist. If they want to turn
it over to us, they need to let us know that,

too. We need to make use of each other's abil-

ities."

BLISS
CANCER
CENTER

Offering
Oncology Treatment
& Support Services

The William R. Bliss Cancer Center,

located at Mary Greeley Medical

Center and McFarland Clinic P.C. in

Ames, is a comprehensive cancer

treatment center serving the

communities of north central Iowa. It

offers such services as radiation therapy,

chemotherapy, cancer surgery, diagnosis

and staging of malignancies, and a

specialized inpatient oncology unit.

MEDICAL ONCOLOGY
M. Michael Guffy, M.D.
Larry A. Otteman, M.D.
Elie P. Saikaly, M.D.

239-4401
RADIATION ONCOLOGY

Gregory Yee, M.D.
John Ptacek, M.D.

239-2411
8 a.m. to 5 p.m. Monday through Friday

8 a.m. to 12 noon Saturday

800-678-8661
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DOCTOR,
YOUR PRACTICE REQUIRES
MORE THAN GUESSWORK.

Whether it’s a regulatory complexity, a human resources challenge or a reimbursement issue, your

medical practice faces choices and hundreds of decisions.

Now is no time for guesswork.

You need to know about the Iowa Medical Group Management Association (IMGMA). It’s an

organization that promotes and upholds high standards of medical management. And, through its

membership, IMGMA represents nearly 80% of Iowa’s active physicians.

IMGMA is a source of valuable information — through Spring and Fall education programs, quarterly

newsletters, salary surveys, etc.

Encourage your management staff to become active within the IMGMA membership. It can mean the

difference between certainty and guesswork in your medical practice.

Doctor, we’re in the game with you.

IOWA MEDICAL GROUP MANAGEMENT ASSOCIATION

1001 Grand Avenue, West Des Moines, lA 50265

Phone: 515/223-2816 or toll-free 1-800-728-5398
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5TH ANNUAL
CEDAR RAPIDS

SYMPOSIUM

FOR THE PRACTICING PRIMARY CARE PHYSICIAN
February 26, 1 993

COLLINS PLAZA HOTEL
CEDAR RAPIDS, IOWA Keynote speakers

Ronald M. Lauer
Robert L. Replogle

Keynote Speakers

Greg C. Flaker, M.D.
Michael D. Winniford, M.D.

Course Objectives and Intended Audience

This course is designed to provide family practitioners,

internists, other primary care physicians and nurses

with practical approaches to common cardiovascular

disorders. The course will emphasize diagnostic

evaluation, treatment modalities and day-to-day

management of these disorders from the perspective

of the primary care physician.

Accreditation

Credit hours have been applied for through the

following organizations:

American Academy of Family Physicians

American Osteopathic Association

CME’s by Cedar Rapids Medical Education Program

CEU’s by Mercy Medical Center

Registration Fees:

• Physicians $50.00
' Nurses and Residents $25.00

[includes course materials, breakfast, lunch and

'efreshments)

Registration Deadline is February 18, 1993.

Registration is limited. For registration information,

; Dlease contact June Zenisek, R.N., Symposium
; Coordinator, 31 9-362-51 1 8 or 1 -800-728-51 1 8.

Agenda

8:30 Registration

9:00 Opening Remarks—Dr. Ersin Atay

9:15 Atrial Fibrillation: New Ideas on an Old Arrhythm'

Dr. Greg Flaker

10:00 Interventional Cardiology in the 90’s

—

Dr. Michael Winniford

10:45 Break

1 1 :00 Healthcare in the 90’s: Cost versus Technology-

Dr. Robert L. Replogle

1 1 :45 Ouestion Session

12:15 Lunch

1:15 The Significance of Cholesterol in Childhood

—

Dr. Ronald M. Lauer

2:00 Break

Concurrent Workshops

2:15 —Mitral Valve Prolapse—Dr. Todd Langager

—Peripheral Vascular Disease—Dr. Kevin Kopei

—Rehabilitation of the Cardiac Patient— '

Dr. David Rater

3:00 Break

3:15 —Echocardiograms in Congenital Heart Diseasi
|'

Dr. Stephen Roth
j—Innocent Heart Murmurs—Dr. Ronald Lauer

—Medical Case Studies—Dr. Richard Fleming
^

4:00 Evaluations



IOWA MEDICINE Interview

Cancer rates and treatment options

both increase for lowans

Cancer rates among lowans have
increased in the past 20 years, but so
have possible treatments for people
diagnosed with certain types of
cancer, say two experts from the

University of lowans Department of
Internal Medicine.

Gerald Clamon, M.D.

Charles Lynch, M.D., Ph.D.

Iowa City, Iowa

What are the most significant recent develop-

ments in radiation and chemotherapy treat-

ments for cancer?

New advances include the development of

new agents for the treatment of cancer: Flu-

darabine for chronic lymphocytic leukemia,

Chlorodeoxyadenosine for hairy cell leuke-

mia and Taxol for ovarian cancer. Taxol may
also be promising in breast cancer, melanoma
and lung cancer.

Other new drugs showing promise in-

clude Camptothecan and related drugs for

treatment of a broad range of tumors.

In colon cancer, 5 Fluorouracil and Leva-

misole as adjuvant therapy for patients with
resected Dukes C colon cancer have demon-
strated that recurrence rates can be decreased

with therapy. Patients with Dukes C disease

and selected patients with Dukes B2 disease

(either with a colon or rectal cancer primary)

should be considered for adjuvant therapy.

For selected patients with node negative

breast cancer, adjuvant therapy with Tamoxi-
fen or chemotherapy may also reduce the re-

lapse rate. Patients with an excellent progno-
sis—such as women with tumors under 1

cm—do not need such adjuvant therapy.

In radiation therapy, there are indica-

tions twice daily therapy may be an improve-
ment in the control of some cancers. In pa-

tients with locally advanced head and neck
cancer and in some patients with limited

small cell lung cancer, BID fraction radiation

therapy may be important in disease control.

Ongoing studies will likely further define the

utility of such therapy.

An important advance in cancer therapy

falls in the area of supportive care. Use of

erythropoietin, G-CSF and GM-CSF to im-

prove blood counts post therapy has made it

possible for patients to tolerate intensive ther-

apies with less risk of neutropenic infection

or anemia. Newer growth factors are under
experimental trial and will likely be an im-

provement since they will also support plate-

let recovery. IL-3 is one such new growth fac-

tor under investigation.

What types of cancer are showing the highest

treatment success rate?

Hodgkins disease, non-Hodgkins lympho-
mas, choriocarcinoma and testicular carci-
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noma remain among the most curable, even
in patients with advanced disease. Hairy cell

leukemia is now a potentially curable disease

with 2-chlorodeoxyadenosine.

For patients with common epithelial can-

cers such as colon cancer, lung cancer, blad-

der cancer, and breast cancer, combinations

of surgery, adjuvant or neo-adjuvant therapy

and radiation therapy have proved successful

in patients who were not surgically resect-

able. The use of such neoadjuvant therapy

(chemotherapy to reduce a tumor prior to sur-

gery) is being tested in national trials.

Intensive chemotherapy with autologous

bone marrow transplant to rescue from the

side effects of chemotherapy can be a cura-

tive therapy in patients with acute leukemia,

chronic myelogenous leukemia, refractory

Hodgkins and non-Hodgkins lymphomas
and perhaps breast cancer.

Are more lowans getting cancer?

Since 1973, the cancer experience of lowans
has been monitored through the State Health

Registry of Iowa. The number of lowans an-

nually diagnosed with cancer has been in-

creasing. In 1973, the number of malignant

cancers diagnosed was 10,100. This increased

to 13,000 in 1990.

During this time period Iowa's total pop-
ulation and age-distribution have changed.

Because of this, a mechanism has been estab-

lished to obtain age-adjusted cancer rates per

100.000 population. These rates allow for a

better assessment of population changes in

cancer frequency over time.

In 1973, this rate for all malignant can-

cers in Iowa was 307.4. The rate increased to

355.0 in 1990. Between 1973 and 1990, the

rate for malignant cancer in Iowa increased

15.5%. The increase has occurred in a steady

and gradual manner among men and
women.

What role does the patient's primary care phy-

sician play in radiation or chemotherapy treat-

ment? How can the specialist help the pa-

tient's family physician in educating the

patient about the effects of these treatments?

The majority of cancer care is likely given by
the patient's primary care physician. From
the beginning, the close relationship between
the patient and physician leads many pa-

tients to ask their primary physician if they
should take therapy.

The primary physician can help the pa-

tient consider the goal of the therapy. Is the

specialist offering a potentially curative ther-

apy? Is the proposed therapy possibly going
to prolong life? Is the therapy apt to amelio-

rate any side effects of the cancer? If the goal

of therapy is to ameliorate side effects but
not cure or prolong life, the patient may
want to weigh the risks of therapy versus the

symptoms being treated.

In a patient under chemotherapy, control

of nausea or vomiting once the patient goes
home is often a major problem. In patients

who have received chemotherapy recently,

nausea or vomiting may be controlled with
Ondansetron 0.15 mg/kg every 4 hours if

standard anti-emetics have not worked.
Patients who have a neutrophil count un-

der 1000 and any significant infection or tem-
perature over 100, must be hospitalized for

broad spectrum antibiotics after cultures are

obtained.

For almost all patients with petechiae, ep-

istaxis or other bleeding and a platelet count

under 20,000 or falling, platelet transfusions

will be needed.

w.hen I completed my
residency it was tough paying

back college loans. Today,

the Air Force Reserve offers a
monthly stipend to residents

in general and orthopedic

surgery and anesthesiology.

Additionally, through the loan

repayment program, you may
qualify for repayment of out-

standing student loans. This

program allows repayment of

loons up to $3,000 a year,

and $20,000 overall.

Examine the oppor-

tunities as part of this world-

class operation. Because
while they're giving you the

green, you won't be singing

the blues.

Call: (512)369-3245
Or Write

To: RSH-3
Bldg 2900

Beigslfom AFB
Austin, TX 78743-6002

JtIR FORCE RCSERVC

A GREAT WAY TO SERVE
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Are You Spending Too Much Time

Managing Your Practice?

Entre Information Systems can help. More than 60,000 physicians manage the business end of medicine with

The Medical Manager Practice Management Software. Entre will help your practice take advantage of

the many benefits of The Medical Manager including:

• Easy to Use • Electronic Access to Hospital Information

• Electronic Claims Submission • Complete Accounts Receivable Management

Here's what other practices have to sav about The Medical Manager:

"WithTheMedicalManagerwehavereducedourofficeoverheadexpensesasaresultofimprovedemployeeefficiency.Myofficemanager,

''Afteragreatdealof'softwareshopping'thedecisionwasmadetopurchaseTheMedicalManager. Thiswiseinvestmenthasproventoincrease

productivityandcashfiowasweliastogiveusgreaterefficiencyinscheduiing.Thisuser-friendiyproductisgivenmyhighestrecommendation."

Joyce Abell, Practice Manager Harrisburg, Illinois

To find out more about the software system that physicians in over 70 different

specialities are using, caii Becky Oyier at (319) 366-3600.

ENTRE Information Systems

1229 First Ave, S.E., Cedar Rapids, lA

(319) 366-3600
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Top 5 reasons

for not joining IMPAC

1 * Politics bore me.

2 * Let someone else do it.

3 * I don’t have the money.

4 « It doesn’t matter who gets elected.

5 * Health Care Reform won’t affect me.

Political apathy. . .

.

a luxury you can’t afford

IMRIC
Iowa Medical Society Political Action Committee

Contributions are not limited to the suggested amount. Neither the AMA nor the IMS will favor or disadvantage anyone based upon the amounts of

or failure to make pac contributions. Contributions are subject to the limitations of FEC Regulations. (Federal Regulations require this notice.) Paid

for by the Iowa Medical Political Action Committee, 1001 Grand Avenue, West Des Moines, LA 50265. Contributions to AMPAC and IMPAC are

not deductible as charitable contributions for Federal Income Tax purposes. If your practice is incorporated, IMPAC andAMPAC voluntary political

contributions should be written on a personal check.



Letter to the Editor

Scott County was willing

to accept small sacrifice

Dear Editor:

The Scott County Medical Society was
disappointed to learn that HCFA has denied

the IMS request that Iowa be converted to a

single statewide payment area for Medicare
reimbursement. Reason for the denial, ac-

cording to HCFA, was that 70% of the “los-

ing" physicians in areas 01 and 05 opposed
the change.

We want the physicians of Iowa to know
that the Scott County Medical Society voted

in May, 1992 to support the single payment
area, even though it would mean a decrease

in Medicare reimbursement for those of us in

area 01. In the interest of fairness we were
willing to accept a slight reimbursement de-

crease if it meant fairer reimbursement for

the hard-pressed physicians who serve rural

Iowa.

The government is seeking to reduce the

number of Medicare reimbursement areas in

the nation, and this would have been a major
step toward more regionalized rates.

If we truly believe in the goals of the

Iowa Medical Society, it is apparent that

some of us may have to sacrifice for the good
of the many. The Scott County Medical Soci-

ety voted to accept this small sacrifice in the

interest of fairness and in the belief that a sin-

gle Medicare reimbursement area would
have long-term beneficial effects for Iowa
physicians and our patients.

—

Mary Hoppa,

M.D., Davenport

Tribute to a friend

Emmett Mathiasen, M.D.

Council Bluffs

Editor's note: Dr. Max Olsen, a family physician

from Minden, died December 3, 1992. Dr. Olsen

was very involved in organized medicine. He was

a past president of the Pottawattamie-Mills

County Medical Society and was also very active

in the Iowa Medical Society. Dr. Olsen practiced

42 years, all of them in Minden. Dr. Mathiasen

and Dr. Olsen were close friends of many years.

Max OLSEN WAS A CARING family physi-

cian in a rural community, treating pa-

tients of at least four generations. He helped

bring about access to quality care through his

work in the medical field and with the Iowa
Medical Society.

Max touched people in numerous ways,
having friends in all walks of life and proba-

bly in every state in the country. He was a

humble man who did not brag about all the

things he did, letting his deeds speak for

themselves.

His many loves, besides friends and pa-

tients, included animals and farming, conser-

vation (he planted hundreds of trees at West-

fair in Pottawattamie County), woodworking

(including making gadgets for friends), 4-H
work, fairs, going "shopping" at stores and
auctions and best of all, visiting with anyone,

always with a smile on his face.

As long-time friends. Art Sciortino and I

will miss Max's almost daily phone calls,

checking on our welfare and making plans

for frequent lunches.

To change an old expression, under
"friend" in the dictionary should be Max
Olsen's picture.

He worked hard and long and now de-

serves his rest.
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e give Iowa Physicians

the “Lowe” down on
heaith, disahiiity, iife, and

other insurance

At the new Bernie Lowe &
Associates, Inc., we give Iowa
Medical Society member physicians

quality insurance counsel. We have
done so for 40 years under The
Prouty Company banner.

Newly named in 1992, Bernie Lowe
& Associates, Inc., is dedicated to

supplying you and your colleagues

with state-of-the-art insurance

protection.

IMS-endorsed insurance coverages

are available in various essential

areas - health, accident and
disability, life, etc.

As the IMS insurance administrator,

we work year-round with IMS
SERVICES to address your

inquiries. Our team of Bernie Lowe,

Ruth Clare, Terri DeGroot and
Sandy Wheeler is anxious to serve

you at any time. Please contact us.

BERNIE LOWE N ABBDEIATE5. INE.
A SUCCESSOR TO THE PROUTYCOMPANY

E7DD Westown Parkway. Suite 41D
West Des Moines. Iowa 5DEB5-1411

515-EEE-DB11 l-BDD-g4E-471B FAX 51B-EEE-Dgi5



About IMS Members

i
New members (as of January 21, 1993)

Eugene Wiemers, M.D., 81, life member, psychiatry,

Davenport, died October 30

John Bakody, M.D., 78, life member, neurological

surgery, Des Moines, died December 29

Robert Hinnen, M.D., family practice, Burlington

Leroy Travers, M.D., radiology, Burlington

Karl Kreder, M.D., urology, Iowa City

f
James McCoy, M.D., urology, Iowa City

I

Kevin Mulhern, M.D., cardiology, Iowa City

Jerold Woodhead, M.D., pediatrics, Iowa City

Gary Aragon, M.D., resident, Iowa City

Steven Davis, M.D., resident, Iowa City

Jennifer Palmer, M.D., resident, Iowa City

I John Rogers, M.D., resident, Iowa City

Kaza Basavapunna, M.D., psychiatry, Clinton

Louis Flores, M.D., family practice, Muscatine
Barry Marun, M.D., orthopaedics, Muscatine
Andrew Andersen, M.D., family practice, Bettendorf

Mark litis, M.D., family practice, Bettendorf

James Putman, M.D., family practice, Bettendorf

Todd Ridenour, M.D., neurosurgery, Davenport
Douglas Workman, M.D., family practice, Bettendorf

Brent Feller, M.D., anesthesiology. Cedar Rapids
Edwin Castaneda, M.D., orthopaedics, Dubuque
John Lorenz, M.D., psychiatry, Dubuque
Mark Moore, M.D., internal medicine. East Dubuque
Charles Morrow, M.D., orthopaedics, Dubuque

!

Mark Niemer, M.D., rheumatology, Dubuque
i

Leslie Riley, M.D., internal medicine, Dubuque
I

Peter Tinsman, M.D., obstetrics/gynecology, Dubuque

j

Rhett Eckmann, M.D., resident. Mason City

! Brian Hass, M.D., resident. Mason City

j

John Ingram, M.D., resident. Mason City

I

Paul Matthews, M.D., resident. Mason City

I

Djonggi Situmeang, M.D., resident. Mason City

Jeffrey Wilwert, D.O., family practice, Oelwein
Joan Harding, M.D., family practice. Belle Plaine

Sushil Upadhyay, M.D., psychiatry. Independence
Jerald Phipps, D.O., family practice, Boone
Steven Hallberg, M.D., internal medicine, locum

tenens

James Shehan, M.D., internal medicine, Albia

Douglas Weedman, M.D., family practice, Ottumwa
Caroline Boehnke, M.D., obstetrics/gynecology. West

Des Moines
Kent Kunze, M.D., child /adolescent psychiatry, Des

Moines
Karla Cheney, M.D., resident, Des Moines
Mark Schultz, D.O., family practice. Storm Lake
Garth Purves, M.D., neurosurgery, Sioux City

Roger Weste, M.D., resident, Sioux City

Deceased members

Dean Dutton, M.D., 84, life member, family practice.

Van Horne, died December 23

Gerald Larson, M.D., 69, family practice. Elk Horn,
died December 16

Patricia Hicks, M.D., 70, family practice/gynecology,
Iowa City, died December 7

Aida Belarmino, M.D., 54, pediatrics, Davenport, died
November 22

Max Olsen, M.D., 72, family practice, Minden, died
December 3

Fortunato Neglia, M.D., 77, life member, family

practice. Maxwell, died October 7

Items in this column are compiled from IMS membership department
records. News from individual physicians, clinics and hospitals is

welcomed. Send news items to: “About IMS Members" c/o IOWA
MEDICINE, 1001 Grand Avenue, West Des Moines, Iowa 50265.

Miscellaneous

Nancy Andreasen, M.D., Iowa City, has been named
editor of The American Journal of Psychiatry.

Douglas Dorner, M.D. and David Stubbs, M.D. were
recently recertified in general vascular surgery by
the American Board of Surgery.

College of Medicine Highlights

THE NUMBER OF HOSPITAL-ACQUIRED
INFECTIONS could be reduced by 25% if

health care workers washed their hands with
chlorhexidine, an antimicrobial soap, instead

of using soap and alcohol, report Drs. Rich-

ard Wenzel and Bradley Doebbeling, inter-

nal medicine. The results of their eight-

month study that involved 1,894 adult pa-

tients in three intensive care units were re-

ported in the Neiv England Journal of Medicine.

They reported 152 infections when chlorhexi-

(Continued next page)

STEINWAY 6 SONS
The Artist Accepted Piano.

The Finest In Craftsmanship

And Materials For The

Finest Sound.

KAWAI
Reflecting Rich Tone Quality

And Technical Excellence.
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86th & Douglas
515 -278-4685
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dine was used versus 202 when the alcohol-

soap combination was used. While the use of

the antimicrobial soap helped reduce the inci-

dence of hospital-acquired infections, such in-

fections could be further reduced if health

care workers washed their hands more often,

as recommended under accepted protocols,

the researchers noted.

THE GENE FOR BEST'S DISEASE, a rare,

potentially blinding eye disease, has been
mapped to chromosome 11 by College of

Medicine researchers. The work is a major

step toward isolating the Best's disease gene

which the investigators hope will eventually

provide clues to the cause of age-related mac-
ular degeneration, the most common cause of

legal blindness in older people. The study

was directed by Dr. Edwin Stone, ophthal-

mology; co-director was Dr. Val Sheffield,

pediatrics. Dr. Alan Kimura, ophthalmol-
ogy, collaborated on the project.

INJURIES SUCH AS BACK OR NECK
PAIN, which build up over time instead of

occurring in a single accident, are often not

identified as work-related and may not be
covered by workers' compensation, reports

Thomas Cook, physical therapy and preven-
tive medicine and environmental health.

Cook is investigating the incidence of long-

term cumulative injuries among construction

workers as part of a joint program between
the UI and the Eastern Iowa Construction Al-

liance. While the construction industry has

the fifth largest work force in the country

and the third highest death rate, many con-

struction workers are more likely to be af-

fected by injuries resulting from cumulative

traumatic effects of their work than from in-

stantaneous injuries such as a fall. In a sur-

vey of 536 construction workers in eastern

Iowa, nearly four in five workers reported

that low-back pain caused them to miss work
in the 12-month period prior to the study.

RUN A SPECIAL
PRACTICE.

Today’s Air Force has special opportuni-

ties for qualified physicians and physi-

cian specialists. To pursue medical excel-

lence without the overhead of a private

practice, talk to an Air Force medical pro-

gram manager about the quality lifestyle,

quality benefits and 30 days of vacation

with pay each year that are part of a

medical career with the Air Force. Dis-

cover how special an Air Force practice

can be. Call

USAF HEALTH PROFESSIONS
TOLL FREE

1-800-423-USAF

Iowa Medicine
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Family Medicine
Leave A Lot Behind

As A Marshfield Clinic
Family Practitioner.

At Marshfield Clinic, a 400-physician

L multi-specialty practice, you’ll leave

sixteen-hour workdays, time consuming

business concerns, and the hassles of

paperwork behind you!

Practice
I

Here, you can concentrate

on Family Medicine. We’ll put a staff of administrative experts

behind you and a team of trained health care professionals beside

you. Also, we’ll compensate you very well.

Location/Lifestyle
I

These opportunities are

available at our Lakeland Center located in Minoqua/Woodruff,

Wisconsin. This area is defined by beautiful woods and an

abundance of lakes, rivers, and streams. It’s the chance to spend

your days doing what you do best— treating patients. And your

nights— getting to know your

family again.

If you would like to practice in

a state-of-the-art healthcare

setting, if you enjoy a life-style

that’s rich with recreational

diversity, and if you are seeking professional excellence in a family-

oriented environment, contact David Draves at

1-800-782-8581, ext. 7-5376.

% MARSHFIELDCLINIC
1000 North Oak Avenue
Marshfield, WI 54449

EOE/AAM/F/H/V

ONE, Order, Shipment, Supplier
Why waste valuable staff time coordinating orders, shipments, and supplies with multiple vendors when

Hawkeye Medical Supply, Inc. does it all?

ONE ORDER: All medical supplies and office supplies, everything you need from Hawkeye Medical. Just think of

us as your storeroom. Thousands of items to choose from. Save time and money by ordering what you need when you

need it. No minimum orders and toll free phone lines make ordering easy!

ONE SHIPMENT

:

Hawkeye Medical Supply ships most orders the same day. You can inventory only what you need

by using us as an extension of your storeroom and not tie up your dollars in inventory!

ONE SUPPLIER; With Hawkeye Medical Supply as your single supplier for medical and office supply products, you

can reduce your transaction costs with fewer orders to receive, fewer phone calls, which results in more efficient use

of your personnel!

Our knowledgeable, experienced, and dependable sales and customer service organization stand behind every

product that we sell!

For more information, contact your local salesperson or call us:

HOME OFFICE: 225 E. PRENTISS STREET, IOWA CITY, IOWA 52244 (319) 337-3121

BRANCH OFFICES: 7212 UNIVERSITY AVENUE, DES MOINES, IOWA 5031 1 (515) 274-4015

901 E. KIMBERLY ROAD, DAVENPORT, IOWA 52807 (319) 386-1345

HAWKEYE
MEDICAL
SUPPLY, INC.

Toll Free

1 -800-272-6448
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e lOWA METHODIST MEDICAL CENTER

The Throckmorton Surgical Society
and Iowa Academy of Surgery

Spring Meetings

April 30-May 1, 1993
Jester Auditorium

Iowa Methodist Medical Center
Des Moines, Iowa

Friday, April 30, 1993: The Throckmorton Surgical

Symposium on Breast Cancer
Society

John M. Bedwinek, M.D.
Director, Radiation Oncology
St. joseph's Hospital Cancer Center

St. Louis, Missouri

Blake Cady, M.D.
Professor of Surgery

Harvard Medical School

Chief of Surgical Oncology
New England Deaconess Hospital

Boston, Massachusetts

Guest Faculty

Frank E. Gump, M.D.
Chief, Surgical Service

Department of Veterans Affairs

Professor of Surgery

UMDN)/New Jersey Medical School

East Orange, New jersey

Peter R. Jochimsen, M.D.
Professor, Surgery

University of Iowa College of Medicine

Director, Surgical Oncology
University of Iowa Hospitals and Clinics

Iowa City, Iowa

Karl G. Kardinal, M.D.
Ochner Clinic

New Orleans, Louisiana

Richard J. Field, M.D.
General Surgeon

Centreville, Mississippi

Topics

• Postmastectomy Irridation: What is Its Role Today?

• Limitations of Mammographic Screening

• Breast Conservation Surgery: Patient Selection

• Treatment of Noninvasive Breast Cancer

• Contemporary Therapy of Early Breast Cancer

• Management of the High Risk Breast Patient

• Tamoxifen Breast Cancer Prevention Trial

• Pitfalls of Needle Localization and Sterotactic

Techniques

• Rationale for and Status of the NSABP Prevention

Trial

• Management of Locally Advanced and
Inflammatory Breast Cancer

• Update on Adjuvant Therapy of Breast Cancer

• Surgery in Rural America

Saturday, May 1, 1993: Iowa Academy of Surgery Meeting

William W. Eversmann,
Jr., M.D.
President, Iowa Medical Society

Orthopedic Surgeon

Cedar Rapids, Iowa

Speakers

Roger D. Tracy
Assistant to the Dean/Director,

Office of Community-Based Programs

University of Iowa Hospitals and Clinics

Iowa City, Iowa

Daniel K. Zismer, Ph.D.

Principal, Director and Co-Founder

of Partners Consulting Group, Ltd.

Minneapolis, Minnesota

Topics

• Presentation of Resident Competition Papers and • Hospital-Physician Relationship in the '90s

Awards at the Scientific and Clinical Session

• The Future of Health Care Reform In Iowa:

Where is Iowa Going?

• The Future of Rural Medical Care in Iowa

• Panel Discussion: Where is the Solo Physician

Going? Crystal Ball Predictions

FEES: Physicians $150.00
Residents $ 35.00

As an organization accredited for Continuing Medical Education, the Iowa Methodist Medical Center certifies that this CME
program meets the criteria in Category 1 of the Physicians Recognition Award of the AMA.



FACTS ABOUT CANCER IN IOWA

During 1993, cancer will cause one of every

four deaths

During 1993, lowans will develop 14,000

new cancers

live out of six cancers occur in lowans
55 and older

The University of Iowa

100 Westlawn Bldg. S

Iowa City, lA 52242-1100

(319) 335-8609

lung cancer causes one in four deaths

Prostate cancer will comprise one-fourth of the

new cancer cases in men

Breast cancer will comprise 30 percent of all

new cancer cases in women

i

n 1993, an estimated 6,350 lowans will die from

cancer, ten times the number caused by auto fatalities.

These projections are based on data from the State Health

Registry of Iowa. The registry has been recording the

occurrence of cancer in Iowa since 1973.

As one of ten registries in the country funded by the

National Cancer Institute (NCI), Iowa represents the rural and

Midwestern populations and provides data found in many
NCI publications.



CANCER PROJECTIONS

FOR 1993

Cancer occurs throughout the state

and affects lowans of all ages and in

every walk of life. In 1 993, cancer

will strike four out of every 1,000

lowans and bring death to two of

them.

The State Health Registry of Iowa is located at The University of

Iowa in the College of Medicine's Department of Preventive Medicine and

Environmental Health. The staff includes more than 50 people. Half of

them, situated throughout the state, regularly visit hospitals, clinics, and

medical laboratories in Iowa and neighboring states. In 1993, data will be

collected on 14,000 new cases among Iowa residents. A follow-up pro-

gram tracks more than 97 percent of the 250,000 lowans diagnosed with

cancer since 1973. This program provides regular updates to keep the

data current and useful.

This excerpt provides information from the State Health Registry's

annual publication Cancer in Iowa.

ESTIMATED NUMBER OF NEW CANCERS IN IOWA FOR 1 993

ESTIMATED NUMBER OF CANCER DEATHS IN IOWA FOR 1 993

.1



Among women, cancers of the

reproductive organs, including

breast, ovary, uterus, and cervix,

comprise more than 40 percent of

all new cancers. Lung cancer is on

the rise as the leading cause of

cancer deaths.

Prostate cancer comprises over one-

fourth of all new cancers in men and

continues a decade-long rise in

occurrence. Lung cancer causes one-

third of all cancer deaths in men.

TOP 1 0 TYPES OF CANCER IN IOWA ESTIMATED FOR 1 993

New Cancer in Femoles

SITE # OF CASES % OFTOM

_Blf.AST_, 2181 29.6

COLON a RECTUM 1080 15.4

LUN6 710 10.1

UTERUS 430 6.1

OVARY 350 5.0

NON-HODGKIN'S LYMPH. 300 4.3

LEUKEMIA 170 2.4

PANCREAS 170 2.4

SKIN MEUNOMA 165 2.4

CERVIX 155 2.2

ALL OTHERS 1410 20.1

iTOlAl’
^ '

7020
^ J '

i

PROSTATE 1870 26.8

LUNS_ .. :
1450 20.8

COLONS RECTUM 1030 14.8

NON-HODGKIN'S LYMPH. 275 3.9

BLADDER 255 3.7

LEUKEMIA 230 3.3

KIDNEYS RENAL PELVIS 190 2.7

SKIN MELANOMA 175 2.5

PANCREAS 155 2.2

ORAL CAVITY 150 2.1

ALL OTHERS 1200 17.2

i
TOTAL 6980 "I

KIDNEY & RENAL PELVIS 80 2.6

BRAIN 70 2.3

UTERUS 65 2.1

ALL OTHERS 625 20.5

LUNG 1100 33.3 I

PROSTATE 445 13.5

COLON S REOUM 390 11.8

PANCREAS 150 4.5

NON-HODGKIN'S LYMPH. 140 4.2

LEUKEMIA 135 4.1

BLADDER 95 2.9

ESOPHAGUS 80 2.4

BRAIN 80 2.4

KIDNEY S RENAL PELVIS 80 2.4

ALL OTHERS 605 18.3

1

TOTAL 3300



TOP 1 O CAUSES OF DEATH IN IOWA ESTIMATED FOR 1 993

Cancer remains the second most

common cause of death. Over the

past 25 years, deaths from heart

disease have markedly decreased

while cancer has continued a steady

increase. If these trends continue,

cancer will become the leading cause

of death early in the next century.

Cancer occurs in people of all ages,

although more than 80 percent of

the cases occur in those 55 and

older. Among children, leukemia and

brain cancer are most common,

while lung, colon and rectum, breast,

and prostate cancer occur with

greatest frequency among older

lowans.

CAUSE

HEART DISEASE

CANCER

CEREBROVASCULAR DISEASE

CHRONIC OBSTRUCTIVE & PULMONARY

PNEUMONIA

ACCIDENTS

DIABETES

ARTERIOSCLEROSIS

OTHER ARTERIAL DISEASES

SUICIDES

ALL OTHER CAUSES

NO. PERCENT

9000 32.7

6350 23.1

2050 7.5

1250 4.5

1200 4.4

1150 4.2

600 2.2

480 1.7

385 1.4

310 1.1

4725 17.2

TOP 3 TYPES OF NEW CANCER IN IOWA ESTIMATED FOR 1 993:
Females & Males by Age Group

SITE # OF CASES

Ages

75+

SHI
COLON & RECTUM 545

LUNG 200

t
LUNG 465

COLONS. RECTUM 410

Ages

55-74

^ " 7“”'^
COLON & RECTUM 4M
LUNG 430

t
LUNG 820

COLON & RECTUM _ 525

Ages

35-54

f
r; IHI' : BREAST 510

OVARY 80

LUNG 75

t
wm - : LUNG 120

COLON & RECTUM 85

SKIN MELANOMA 55

Ages

15-34

BREAST 40

THYROID 35

SKIN MEUNOMA 30

TESTIS 45

SKIN MELANOMA 20

HODGKIN'S DISEASE 20

Ages

Under

15

t

* LEUKEMIA 15

BRAIN 15

SOR TISSUE 5

LEUKEMIA 15

BRAIN 15

NON-HODGKIN'S LYMPH. 5

Fortunately for lowans, the chances of being diagnosed with many

types of cancer can be reduced through positive health practices such as

smoking cessation and healthful dietary habits. Early detection through

self-examination and regular health check-ups can dramatically improve

cancer treatment and survival. During the 1990s preventive measures and

early detection should show positive changes in the cancer statistics

reported by the registry.

i



Primary cancer of the

head and neck

One hundred and seventy-eight cases
ofsquamous cell carcinoma of the head
and neck were reviewed. The incidence
of second malignant neoplasms was
15%. The authors conclude that envi-

ronmental and life-style factors con-
tributed to the development of a sec-

ond malignancy.

William Reynolds, D.D.S., M.D.

Richard Firkins, M.D.

Susan Aguiar, M.D.

Des Moines, Iowa

S URGERY HAS BEEN UNIQUELY involved with
reported cases of second malignant neo-

plasms since Billroth stated that some patients

can develop a second malignant neoplasm si-

multaneously and independently of a first ma-
lignant neoplasm.^ Many tumors reported late

in the 19th and early in the 20th century were
metastatic disease or misclassifications of tu-

mors near the primary.

Billroth suggests second malignant neo-
plasms should be considered a second malig-

nant neoplasm when a separate organ system
is involved and/or the histopathology is differ-

ent. Clearly, some of the second malignant neo-

plasms described by Billroth in different organ
systems were metastasis to that organ system
and others were not.

Furthermore, Billroth observed that a sec-

ond malignant neoplasm can develop after a

The authors are associated with the Department of Surgery and the Section

of Otolaryngology, Department of Veterans Affairs Medical Center in Des
Moines.

first malignant neoplasm has been treated. He
was referring to cancers treated surgically in

the late 1800s and this has relevance today in

light of the known carcinogenic effects of che-

motherapy, radiation and environmental fac-

tors.

Interest in second malignant neoplasms
continued into the 20th century. Warren and
Gates reported 1,259 cases from the world liter-

ature in 1932.^ Again in 1953, Watson reviewed
1,171 cases of multiple primaries.^ Moertel re-

ported in 1961 that more than 10,000 cases of

multiple primary malignant cancers had been
reported in the literature by several hundred
authors.^ This probably represents the in-

creased awareness by clinicians to look for sec-

ond malignant neoplasms in their patients.

Moertel points out that with modern medicine

(surgery, radiation, chemotherapy) second ma-
lignant neoplasms can result from therapeutic

intervention.

This is seen most recently in the NCI report

on the Wilm's Tumor Study in which children

successfully treated with chemotherapy and ra-

diation therapy after 10-15 years develop sec-

ond malignant neoplasms at a rate higher than

predicted.^ Also, the carcinogenic effects of ra-

diation are well known from the work with the

atomic bomb survivors and patients receiving

THE IMS EDUCATION FUND HAS DESIGNATED THIS ARTICLE AS THE HENRY ALBERT SCIENTIFIC

PRESENTATION AWARD FOR FEBRUARY 1993

February 1993
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exposure to low dose radiation or to high dose

radiation therapy.^®

Recently, the reported incidence rate of

second malignant neoplasms for all cancers

seems to range from 1% to 3% to

It is helpful to define second malignant

neoplasm occurrence relative to time from the

diagnosis of first malignant neoplasm. Simulta-

neous malignancies are discovered at the initial

presentation. Synchronous malignancies are

discovered any time within six months of each

other and include simultaneous malignancies.

Tumors discovered beyond the six month inter-

val are referred to as metachronous (Hordijk
1983).''

This paper is concerned with squamous
cell carcinomas of the head and neck reviewed
retrospectively from 1974-1983 at Veterans Ad-
ministration Medical Center in Des Moines,
Iowa. All head and neck cancers were re-

viewed. All cases with a second malignant neo-

plasm were reviewed.

Study results

There were 26 cases of a head and neck squa-

mous cell carcinoma which had second malig-

nant neoplasms between 1973-1984. Of these,

five cases had an existing second malignant

neoplasm at the time the first malignant neo-

plasm was diagnosed; 22 cases developed a

second malignant neoplasm after primary
treatment.

The overall incidence of a second malig-

nant neoplasm was 15%. The incidence rate of

simultaneous second malignant neoplasm was
3% (5/178) and the incidence rate of a metach-
ronous second malignant neoplasm after treat-

ment was 12% (22/178). Development of a sec-

ond malignant neoplasm after treatment
occurred within a range of 5-113 months.

The most common site of a second malig-

nant neoplasm was lung (8 squamous cell carci-

nomas and 3 adenocarcinomas), followed by
prostate (4 cases of adenocarcinomas), esopha-

gus (2 cases of squamous cell carcinomas), pan-
creas (2 cases of adenocarcinomas) and trachea

(2 cases of squamous cell carcinomas). The re-

mainder of the cases occurred in the bladder,

colon, rectum, parotid, epiglottis, base of

tongue and nasal cavity. None of the second
malignant neoplasms occurring in the head
and neck were contiguous to the first malig-

nant neoplasms.

The most common histopathology of sec-

ond malignant neoplasm was squamous cell

carcinoma (16 patients) and adenocarcinoma

(11 patients). There was one transitional cell

carcinoma of the bladder and one mixed malig-

nant tumor of the parotid. One patient had
three simultaneous cancers located in the floor

of the mouth, tonsil and nasopharynx. Within
10 months, this patient had developed an ade-

nocarcinoma of the prostate. Three patients

had more than one second malignant neo-
plasm.

The average age of diagnosis of the first

malignant neoplasm was 61 years (range 39-

79)

. The average age of diagnosis of the second
malignant neoplasm was 63 years (range 45-

80)

. The average duration between first malig-

nant neoplasm and second malignant neo-
plasm was 32 months (range 5-113 months).

The average number of months of survival
from the diagnosis of the second malignant
neoplasm to death was six months (range 1-47

months).

The most common locations of the first

malignant neoplasm were larynx (8), orophar-

ynx (6), floor of the mouth (6), hypopharynx
(3), then buccal mucosa, nasopharynx and lip

(1 each).

Treatment of the first malignant neoplasm
included surgery alone (6), surgery and radia-

tion (5), radiation alone (8) and chemotherapy
and radiation (6). For surgery various resec-

tions were performed based on the clinical situ-

ation. All radiation was given in doses greater

than 5000 rads. Chemotherapy included meth-
otrexate and bleomycin, mitomycin and 5-FU,

methotrexate, cis-platinum and bleomycin, 5-

FU and mithramycin, and 5-FU and DDF.

Simultaneous malignant neoplasms

Five patients had simultaneous second malig-

nant neoplasms. One patient had a squamous
cell carcinoma of the floor of the mouth. The
second malignant neoplasm was a squamous
cell carcinoma of the lungs. Death occurred

within two months. Another had three simulta-

neous neoplasms in the head and neck. The
patient died within 10 months having devel-

oped an adenocarcinoma of the prostate. One
patient had a squamous cell carcinoma of the

hypopharynx and a squamous cell carcinoma

of the lungs. The patient died within one month
during treatment with radiation. Another was
a carcinoma in situ at the base of the tongue.

The second malignant neoplasm was an adeno-

carcinoma of the lung. The patient died within

two months. Another had squamous cell carci-
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noma of the larynx and adenocarcinoma of the

colon, and died within two months.

There were 13 patients who smoked, three

patients who drank, four patients who smoked
and drank and six patients whose records did

not indicate if smoking and drinking were risk

factors.

High incidence

The small number of patients in this study pre-

cludes a statement that the first malignant neo-

plasm or its treatment dispose the patients to

certain second malignant neoplasms. How-
ever, the incidence of second malignant neo-

plasm seems uncommonly high for such a

small population.

In this study, the upper aerodigestive tract

has been exposed to the carcinogens in tobacco.

Alcohol, though not a carcinogen, may enhance
the carcinogenic effects of tobacco. The second

malignant neoplasms involving the lung, tra-

chea, esophagus, floor of mouth, base of tongue
and epiglottis are easy to explain because of the

concept of field cancerization; however, second

malignant neoplasms involving the prostate,

bladder, rectum, colon and parotid are not as

easily conceptualized. Would these patients

have developed a cancer in the locations of the

second malignant neoplasm had no first malig-

nant neoplasm developed? Did chemotherapy
contribute to the development of a second ma-
lignant neoplasm in these five patients? These
are questions that larger case studies may an-

swer.

What is clinically important is the aware-
ness that other tumors can exist synchronously
or metachronously with a first malignant neo-

plasm. For head and neck cancers the role of

panendoscopy cannot be over emphasized.
Gluckman, Maisel, Vrabec and Grossman
clearly show the importance of panendosco-

Py_13-16

Surgeons are intimately involved in the

care of the head and neck cancer patient from
the early stages of care. The surgeon's aware-
ness that a second malignant primary may exist

will benefit the patient. It is also consistent with
the teachings of Billroth.

References
References are available from the authors or

the editors of lOWA medicine.

General Internal Medicine
Leave A Lot Behind

As A Marsheield Clinic
General Internist.

t Marshfield Clinic, a 400-physician

J. \. multi-specialty practice, you’ll leave

sixteen-hour workdays, time consuming

business concerns, and the hassles of

paperwork behind you!

Practice
I

Here, you can concentrate

on Internal Medicine. We’ll put a staff of administrative experts

behind you and a team of trained health care professionals beside

you. Also, we’ll compensate you very well.

Localion/Lifostyle
I

These opportunities are

located at our Lakeland Center in MinoquaAVoodruff, Wisconsin.

This area is defined by beautiful woods and an abundance of lakes,

rivers, and streams. It’s the chance to spend your days doing what

you do best— treating patients. And your nights— getting to know

your family again.

If you would like to practice in

a state-of-the-art healthcare

setting, if you enjoy a

life-style that’s rich with

recreational diversity, and if

you are seeking professional excellence in a family-oriented

environment, contact David Draves at 1-800-782-8581, ext. 7-5376.

MARSHFIELDCLINIC
1000 North Oak Avenue
Marshfield, WI 54449
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SUPER SAUE

SOLARIUMS • PATIO ROOMS
SCREEN ENCLOSURES • SKYLIGHTS
WINDOWS • DOORS

Outdoor Living . . . Indoors®
*SALE ENDS MARCH 1, 1993
SYSTEM 4, 6, 9, 330 ONLY.

STATEWIDE
SERVICE & INSTALLATION
5328 N.W. 2nd Avenue,
Des Moines, IA 50313

(515) 289-1749
INDEPENDENTLY OWNED & OPERATED

.year-round?

o

The
affordable
way to enjoy
outdoor living
We’re celebrating our expanded product line by offering you great

savings on our new patio rooms and modular solariums—plus

—

savings on some of our other popular solariums.

Enjoy outdoorfun, relaxation

and entertaining — regardless

of the weather!

The things you like to do outside will never

be spoiled by the weather if you own a Four

Seasons patio enclosure. Better than an open
porch or an awning, a patio enclosure really

protects you from the elements.

On windy days, you can relax and read the

newspaper without the pages flying away. And
how about when mosquitos are a problem on

hot summer nights? Our patio enclosures are

screened so they keep the insects out and the

cool breezes coming in.

WINTER

FOUR SEASONSSUNROOMS



A patient with 56 primary
malignancies

This very unusual case involves a 70-

year-old white male who was within 50
miles ofatomic bomb testing in the Mo-
have Desert and had 56 primary malig-

nancies from 1 946 to 1 992. Major cyto-

genetic abnormalities sometimes found
m patients with apparent genetic sus-

ceptibility for developing solid tumors
are reviewed.

Ahmed Ghouri, M.D.

Carl Peterson, M.D.

Richard Firkins, M.D.

Lester Dragstedt, II, M.D.

Des Moines, Iowa

This 70-year-old patient has been followed

by the Department of Surgery at the VA
Medical Center in Des Moines since 1969. Oth-

erwise healthy, he has been surgically treated

for numerous basal cell carcinomas of the skin,

squamous cell carcinoma of the skin and
Duke's B adenocarcinoma of the colon. He re-

ported that he was in the Mohave Desert (Ne-

vada) from 1942-44, within 50 miles of several

above-ground atomic bomb explosions. There

is a history of repeated contact with fallout ma-
terial and he believes this exposure may be
responsible for his recurrent malignancies.

Apart from neoplasia, his only other medi-
cal problem is mild degenerative joint disease

affecting his right hip, for which he takes na-

proxen 375 mg tid prn. He takes no other medi-

cations. His non-oncologic surgical history is

significant for appendectomy in 1964, hemorr-
hoidectomy in 1961 and cholecystectomy in

1979 for symptomatic cholelithiasis.

The authors are with the Veterans Administration Department of Surgery

in Des Moines.

His family history is extensive. His father

died of pancreatic cancer at age 81, his brother

had melanoma, his uncle had colon cancer and
his grandfather died of squamous cell cancer

invading the jugular vein. He denies alcohol

use, but has smoked a pack of cigarettes per

day for approximately 54 years. He is an alert,

well-nourished, elderly white male. Apart from
numerous well-healed surgical scars, the phys-

ical examination is unremarkable.

Mr. PS's first malignancy was a posterior-

auricular basal cell carcinoma of the skin diag-

nosed in 1946. Subsequently, he has presented

with 53 basal cell cancers, each apparently a

new primary. His tumors have typically pre-

sented as non-healing skin lesions, oftentimes

ulcerated or bleeding. Table 1 shows an impres-

sive list of the anatomical sites involved. Of
particular note, many have occurred on non-

sun-exposed areas. Each time, the lesions have
been removed as an excisional biopsy, with
negative margins and without local recurrence.

In 1981 Mr. PS was admitted to our hospi-

tal for workup of chronic diarrhea with hema-
tochezia. Flexible sigmoidoscopy demon-
strated a friable mass lesion at 18 cm, which
was found to be well-differentiated adenocarci-

noma. He subsequently underwent rectosig-

moid colectomy with end-to-end anastomosis

and pathological examination revealed Duke's

(Continued next page)
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B adenocarcinoma. The margins were negative

and the procedure was curative. In 1985, he
was found to have a 1 cm X 1 cm squamous
cell cancer involving the skin of the face. This

was cured by surgical excision.

In June 1992, peripheral blood was ob-

tained from Mr. PS and sent to MetPath labora-

tories (Teterboro, New Jersey) for investiga-

tional chromosomal and cytogenetic analysis.

Unfortunately, no pathological specimens of

actual tumor were available for study. PHA-
stimulated lymphocytes and Giemsa-trypsin
stained (G-banded) metaphases showed ran-

dom loss of chromosomes in 34% of cells (a

positive but non-specific finding). The re-

maining cells revealed a normal-appearing 46,

XY male chromosome complement. No in-

creased breakage or other abnormalities were
observed.

TABLE 1

SKIN LESIONS FOUND TO BE CANCER

Anatomical location

No. primary

lesions excised

left angle of mandible 2

left neck 3

left posterior auricular region 2

left pre-auricular region 4

left ear 2

left temple 2

left nose 2

left naso-labial groove 1

left forehead 3

left cheek 2

left chin 1

left shoulder 1

left suprasternal notch 1

left shoulder 1

left back 2

left scrotum 1

left perianal region 1

right upper cheek 1

right lower cheek 1

right submandibular region 1

right forehead 3

right zygomatic region 1

right external auditory canal 1

right ear 1

right posterior auricular region 3

right pre-auricular region 2

right concha 1

right neck 2

right nose 1

right sternum 1

right back 2

right axilla 1

right suprapubic region 1

right perianal region 1

Comment
Only three decades have passed since the num-
ber of human chromosomes was determined,

but great advances have been made in our un-
derstanding of genetics and its role in malig-

nant disease. The field of cancer cytogenetics

has been growing exponentially: more and
more chromosomal abnormalities are being
shown to be of importance in carcinogenesis.

Indeed, oncogenes and tumor suppressor
genes and the consequences of their molecular

abberation have contributed greatly to our un-

derstanding of cancer.

While the study of hematological malig-

nancies has produced much data, for most
solid tumors our knowledge is very rudimen-
tary. A principal reason is that metaphase cells

obtained from solid tumors are typically of

very low technical quality, hence chromosomal
markers cannot be determined with certainty.

TABLE 2

SOLID TUMORS WITH KNOWN CYTOGENETIC
ABNORMALITIES (FROM HEIM ET AL)'

Type of tumor

Chromosomal

abnormality Freq (%)

Alveolar rhabdomyosarcoma translocation 2;1

3

unknown

Bladder carcinoma various translocations 20-30

trisomy 7 10

monosomy 9 10

Breast carcinoma trans/del 16q 20

structural changes of 1 80

Colon carcinoma structural changes of 1 20

trisomy 7 30

trisomy 12 10

structural changes of 1 7 unknown

Ewing's sarcoma translocation 1 1 ;22 > 90

Melanoma trans/del 1 60

translocation 1;19 unknown

trans/del 6q 80

trisomy 7 50

Myxoid liposarcoma translocation 12;16 unknown

Neuroblastoma del 1 70

dmin 70

Ovarian carcinoma structural changes of 1 80

translocation 6;14 unknown

Prostatic adenocarcinoma del 7 unknown

del 10 unknown

Renal cell carcinoma trans/del 3 80

translocation 5,-14 unknown

Retinoblastoma structural changes of 1 50

inversion 6p 30

del 13 20

Small cell lung cancer translocation X;18 > 90

Testicular seminoma inversion 12p 90

Wilm's tumor structural changes of 1 50

trans/del 1

1

30
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In contrast, hematological cells are readily ob-

tained and separated.

Several of the known characteristic karyo-

typic abnormalities of solid tumors are shown
in Table 2? It should be appreciated that many
of these malignancies have a very high associa-

tion with chromosome rearrangements (i.e. >

50%). In many cases, specific cytogenetic ab-

normalities have been shown to be of prognos-

tic significance, with abnormal karyotypes gen-

erally faring worse.^

In summary, Mr. PS has been treated for a

total of 56 primary cancers and continues to be
followed in our clinic. We know of no other

patient who has been reported with as many
separate, non-metastic malignancies. However,
we were unable to demonstrate a known cyto-

genetic abnormality associated with cancer
susceptibility in this patient, which is likely a

consequence of our limited understanding of

solid neoplasms.
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You11 love working with our

locum tenens physicians and
allied health care professionals.

WE GUARANTEE IT.

CompHealth has thoroughly credentialed

physicians and allied health care

providers from more than 40 fields of

-specialization available to provide locum
tenens, or. temporary, staffing assistance

when and where you need it.

Plus, we have the standards and
experience to guarantee your satisfaction

each timewe place a member of our
medical staff in your practice or facility.

It's the closest thing you'll find to a risk-

free way to cover for absent staff

members, "tty out" a potential new
recruit, or take care ofyour patients while

- you search for a new full-time associate.

' - Call us today to arrange for quality locum
tenens coverage, or to discuss your
permanent recruiting needs.
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isivE p^LTH Care Stafhng

A^ ^ lr80fl"-4S5-5050

' ^ ^ ^
l|^Salt Lake Ci^ Atlanta Grand Rapids, Mich.

$30,000 BONUS OFFERED TO HEALTH CARE PROFESSIONALS
If you are a board-certified physician or a candidate for

board certification in one of the following specialties,

you may qualify for a bonus ofup to $30,000 in the Army
Reserve.

Illinois, Indiana, Wisconsin, Minnesota and Iowa). You
would receive a $10,000 bonus for each year you serve

as an Army Reserve physician—for a maximum of three

years.

Anesthesiology
General Surgery
Thoracic Siu*gery

Pediatric Surgery

Orthopedic Surgery
Colon-Rectal Surgery
Vascular Surgery
Neurosurgery

You may serve near your home, at times convenient for

you, or at Army medical facilities in the United States

and abroad. There are also opportunities to attend con-

ferences and participate in special training programs,

such as the AdvancedTrauma Life Support Course.

A test program is being conducted which offers a bonus
to eligible physicians who reside in certain geographic
areas (Pennsylvania, West Virginia, Ohio, Michigan,

To learn more about the Army Reserve and the Bonus
Test Program, call one of our experienced Medical
Personnel Counselors:

CALL COLLECT 612-854-7702

ARMY RESERVE. BE ALL YOU CAN BE!
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These instruments were the best available at

the turn ofthe century. So was our professional
liability coverage for doctors. In fact, we
pioneered the concept of professional
protection in 1899 and have been providing
this important service exclusively to doctors
ever since.

You can be sure we’ll always offer the most
complete professional liability coverage you
can carry. Plus the personal attention and
claims prevention assistance you deserve.

For more information about Medical
Protective coverage, contact your Medical
Protective Company general agent.

We’vebeendefending
doctors since

these were the
state ofthe art.
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Gerry Smeader
Suite 512, Merle Hay Tower, 3800 Merle Hay Road, P.O. Box 94127, Des Moines, lA 50394, (515) 276-6202



The Best Reason For

Having A Two-Car Garage.

THE L S 4 0 0 LUXURY SEDAN

THE E S 3 0 0 EXECUTIVE SEDAN

C
onundrum. Quandary. Dilemma. Whatever word you choose, the

same problem still persists. Do you purchase the value and

performance of the Lexus ES300? Or do you opt for the luxury and

sophistication of the LS400? You can always compromise and get a

bigger garage.

BETTS I^EXLJS
GRAND AT 17th

DES MOINES
288-9999 • 1 -800-800-9896

Pursuing Perfection... With A Tradition OfExcellence



What if you could find a place where you can join a large, thriving group praetiee with seeure earning potential?

Where you can benefit from association with a progressive, growth-oriented hospital.

Where you can enjoy scenic beauty, immediate access to waterways and a wealth of year-round

recreational activities. And, what if you could find a place where rotating on-call coverage lets you enjoy

everything the area has to offer? You’ve found it. In Berlin, Wisconsin.

So if you’re tired of life in the fast lane or are just looking to join a progressive, growing medical community,

give us a call at 414-361-5522. Our Physician Relations Office will put you in touch with one of our doctors,

because in Berlin, you’ll find everything you need to make a healthy living.

Berlin, Wisconsin...It’s right here.

BERUNJm/iORlAL HOSPITAL
kZZS Memorial Drive • Berlin, Wisconsin 54923 • 414-361-5522

^ A Member of Community Health Network



IFMC Case Notes

When to transfer from acute

to skilled

ON AUGUST 7, AN 80-YEAR-OLD female came
to her physician's office after she began

feeling weak and losing her balance. She
hadn't eaten for a couple of days because she

choked when she tried to swallow.

The physician noted a great deal of mu-
cous in her mouth. No oropharyngeal lesions

were seen; her neck had no adenopathy or

thyromegaly. There were clear bilateral

breath sounds. The patient was a non-

smoker.

The attending physician admitted the pa-

tient to the hospital. Laboratory work
showed her hemoglobin was 14.1, white

count 10,700 with a left shift, the serum albu-

min was low at 3.2, and the urinalysis was
negative. The admitting x-ray was unreveal-

ing. Sputum culture results on August 10

showed gram negative rods which eventually

grew pseudomonas aeruginosa.

On August 8, the patient was examined
by an ENT surgeon who determined that the

patient's swallowing problems resulted from
a neuromuscular dysfunction. The ENT sur-

geon also recommended a feeding gastros-

tomy if the neuromuscular dysfunction could

not be controlled medically.

On August 12, the patient underwent a

nasojejunostomy tube insertion. After the pro-

cedure, the patient was afebrile, though less

oriented. She began receiving antibiotic cover-

age of Amoxicillin and Ciprofloxacin through

the tube. She tolerated the Jevity feedings at

This article was written by Steven Berry, M.D., a Des Moines pulmonol-

ogist and a reviewer for the Iowa Foundation for Medical Care.

100 cc per hour. Later that day, her sputum
became more purulent in color. An x-ray

showed a left lower lobe penumonia with bi-

basilar atelectasis.

The attending physician placed the pa-

tient at the skilled level of care on August 13.

She was readmitted to acute care one week
later, due to a deteriorating respiratory status

and decreasing responsiveness.

Reviewer comments
This case was determined to be an inappropri-

ate transfer from acute to skilled level of care.

This patient was diagnosed per x-ray to have
a dense pneumonia on August 12, with spu-

tum growing pseudomonas. The patient's re-

spiratory status should have been further as-

sessed and the diagnosis of pneumonia
resolved prior to the approval of transfer to

the skilled unit. This was determined to be a

quality concern and was assigned a severity

level III which is defined as a quality prob-

lem with significant adverse patient effects.

In making your decision to transfer a pa-

tient from acute to skilled care, consider:

• Whether the patient's plan of care has

recently required significant modifications. If

so, has enough time elapsed to allow for an
assessment of the success or failure of these

modifications?

• Whether the patient continues to re-

quire daily physician visits.

• The general stability of the patient's

medical condition and whether the patient

has received maximum benefit from acute

hospitalization.
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Physician Learner

Medical informatics and
continuing education

Richard Nelson, M.D.

WORDS SUCH AS "INFORMATICS" are alien

to the vocabularies of many physicians.

Some physicians may find that specific word
to be vaguely disturbing, not only related to

its unfamiliarity, but also its suggestion of a

new scientific technology that challenges

learning capacity.

The capacity to learn is a widely dis-

cussed topic among educators. In medicine

there is a concern about information over-

load. The perpetual deluge of print materials

flowing into the offices of physicians vali-

dates the problem. An agency of the federal

government recently reported that the quan-

tity of information in a weekday edition of

the New York Times approximates the amount
of information an average seventeenth-cen-

tury professional was exposed to in a life-

time!

Every physician, intentionally or not, de-

velops a coping strategy for the information

glut contained in print materials. Selected pe-

riodicals may receive a quick perusal; a few
may be read with care. Other publications

are ushered onto a shelf or into the waste
with nary a glance.

Anecdotally, most physicians express

frustration with their inability to maintain flu-

ency with advances in medical care summa-
rized or reported in print. They probably do
not view their situations as captive to a sin-

gle technology, but they are. That technology

is physiological optical scarming (reading).

The material scanned is whatever presents it-

self in the mail. Even when information of

interest is identified through reading, the re-

tention of that information (its topical organi-

Dr. Nelson is associate dean for continuing medical education at the

University of Iowa College of Medicine.

zation, filing and retrieval) is an overpower-
ing chore to all but the most compulsive
physician.

In this context, the discipline of medical
informatics is emerging. The discipline is

somewhat amorphous in dimension, but it en-

compasses many approaches utilized in com-
puter-assisted organization and retrieval of in-

formation.

An increasingly computer-literate genera-

tion of physicians are graduating from the na-

tion's medical schools. That literacy is a curi-

ous derivative of childhood experience with
computer-board games, school classroom ex-

ercises with simple databases and word pro-

cessing, and subsequent collegiate and medi-
cal school use of computers for a wide
variety of functions.

While the teaching of information tech-

nologies in American medical schools ap-

pears to be lagging behind current clinical

applications in medicine, one recent develop-

ment is of special relevance to continuing ed-

ucation. With rapidly increasing frequency,

the faculty of medical schools are participat-

ing in development of educational software

in the basic and the clinical sciences. The
pace of development of such software has ac-

celerated to the point at our College of Medi-
cine at the University of Iowa that we need
to inventory current products to assure that

faculty and students throughout the college

are aware of their existence.

Many of these educational programs are

as useful to the practicing physician as they

are to the medical student. The only eventual

barrier to their application in continuing edu-

cation is the interest of physicians in using

the software. The rapidly expanding use of

computers in medical offices for business pur-

poses has placed the necessary hardware
within steps of the large majority of commu-
nity doctors.
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Quality Medical Computing

Done TheAMOS Way

Medical Associates is a busy multi-

specialty practice in Cedar Falls with 15

physicians furnishing patient care.

All-important data processing needs are

met at Medical Associates through the

use of AMOS — and have been for a

number of years.

AMOS stands for Automated Medical

Office System. It is a state-of-the-art

computer system serving close to 40

other Iowa practices of all sizes— plus

many additional practices throughout

the country. AMOS is developed and

offered by MCMI— Medical Computer

Management, Inc.

Moreover, AMOS is endorsed by the

Iowa Medical Society— and has been

since 1986. Together, MCMI and IMS
SERVICES are committed to helping

Iowa medical practices achieve the best

possible data processing performance.

To learn more about AMOS and its potential

for your office or clinic, please write or call:

Please consider AMOS when you are

looking to install or upgrade your

computer system. AMOS can serve

practices large and small with a

comprehensive range of medical office

automation solutions.

SmwmS services
1001 Grand Avenue

West Des Moines, Iowa 50265

515/223-2816 or 800/728-5398



Caring For
lowans For More
Than 50 Years.

The changes in health care and health

coverage in the last five decades have

been tremendous. And, through it all, Blue

Cross and Blue Shield of Iowa has helped

set the pace.

All the while, we have worked diligently

to help our customers get the most out of

their health care dollars, to provide excel-

lence in service and to give our members
cost-efficient, quality benefits. Like Total

Health Network of Iowa and Family

Health Plan, our innovative health mainte-

nance organizations ... and ALLIANCE
Select, our preferred provider program.

We've worked with the providers of

health care for 50 years to assure lowans

of affordable, high-quality coverage. And
you can be sure that we'll be doing the

same for another 50 years. It's a tradition

we're proud of ... and one you can con-

tinue to count on.

Blue Cross
Blue Shield
of Iowa



Because One Size Doesn’t Fit All...

New Humulin 50/50 is the tailor-made

answer to individual patient needs. A
unique combination of equal amounts of

Regular human insulin and NPH human

insulin, it will be useful in situations in

which a greater initial insulin response is

desirable for greater glycemic control.

Like Humulin 70/30t new Humulin 50/50

offers the convenience and accuracy of a

premix. And it can be used in conjunction

with an existing 70/30 regimen.

New 50/
Humulin
50% human insulin

isophane suspension
50% human insulin injection

(recombinant DNA origin)

The Newest Option in

Insulin Therapy
WARNING; Any change of insulin should be made cautiously

and only under medical supervision.

• Humulin® 70/30 (70% human insulin isophane suspension,

30% human insulin injection (recombinant DNA origin]).

Global Excellence in Diabetes Care

Eli Lilly and Company
Indianapolis, Indiana



Classified Advertising

CLASSIFIED ADVERTISING RATE—$3
per line, $30 minimum per insertion.

Special rate of $20 per insertion for

Iowa Medical Society members. Copy
deadline— 1st of the month preceding
publication.

FOR SALE—Circadian Stress Testing and Holtor Monitoring System
and complete equipment for office x-ray suite. Both used very little

and in excellent condition. Lease-purchase available. Contact Terry L.

McGeeney, M.D., 1215 Duff Avenue, Ames, Iowa 50010; 515/239-4745.

LINK ETHICAL THEORY WITH CLINICAL PRACTICE—Applied
ethicist sensitive to clinical dilemmas can meet the program needs of

your group or medical society with topics ranging from an evaluation

of the Canadian Health Care System, Rx in the Rural Trenches, Ethics

of Assisted Suicide, Healing By the Fundamentals, etc. Published in

NEJM and other leading U.S. and Canadian medical journals. CV, bro-

chure and publications on request. Walter W. Benjamin, Ph.D., Hamline
University, St. Paul, Minnesota 55104; 612/641-2300.

SIOUX CITY—An excellent position is available for a BC/BE family

practice physician in a new community health center. A full range of

family practice medicine is needed in a community that is very support-

ive of the center. Sioux City is a great place to raise a family and has

excellent public and parochial school systems, a community college, 2

liberal arts colleges, a graduate center, 2 excellent medical centers, a

Residency Training Program (family practice), etc. The center offers a

competitive compensation and benefit package, paid malpractice, etc.

For more information write Jeff Hackett, Executive Director, Siouxland
Community Health Center, 1709 Pierce Street, Sioux City, Iowa 51105
or call 712-252-2477.

PEDIATRICS, ORTHOPEDIC SURGERY, FAMILY PRACTICE, IN-
TERNAL MEDICINE—UPPER MIDWEST—B/E or B/C physicians for

partnership in lakes and trees community. Shared call, fully equipped
and staffed office, very competitive guaranteed salary and comprehen-
sive benefit package. Also numerous LOCUM TENENS positions avail-

able. For information on opportunities in the upper Midwest, send
CV to Mary Jo Cordes, President, MDSearch, P.O. Box 21507, St. Paul,

Minnesota 55121 or call 1-800/484-9645, ext. 7291; collect 612/454-7291 or

fax 612/454-7277.

ASSISTANT DIRECTOR FAMILY PRACTICE RESIDENCY—
Established, community-based. University-affiliated, unopposed 6-6-6

residency enjoys strong hospital and medical community support. We
seek a residency-trained, board-certified physician. Prior practice expe-

rience, including obstetrics, preferred. Position includes teaching and
patient care. Administrative responsibilites commensurate with experi-

ence. Competitive salary and benefits. Send CV to John Sutherland,

M.D., Waterloo FP Residency Program, 441 E. San Marnan, Waterloo,

Iowa 50702; 319/234-4419.

FP/PEDS/IM —One position needed immediately for a modem 360-bed

intermediate care facility for mentally retarded clients at the Woodward
State Hospital and School; located 30 miles from Des Moines. Competi-
tive salary and benefits. Licensure by Iowa Board of Medical Examiners

required. Salary range $70,782.40 to $89,460.80. Send CV to S. Lerd, M.D.,

Woodward State Hospital School, 1251 334th Street, Woodward, Iowa
50276. An Equal Opportunity/Affirmative Action Employer.

ACCESSIBLE DOWNTOWN MEDICAL OFFICE—Currently a doctor's

office. Nice reception area, small play area for children, large business

office, restroom, lab, 5 treatment rooms, large personal office and addi-

tional large room for meetings/lunchroom/miscellaneous. 100 Court Av-
enue Building, near new skywalk connection; visitor and monthly park-

ing available; affordable rent; 2200 square feet. Call 515/282-2106.

TIRED OF THE RAT RACE?—Airxious about entering private practice

with the attendant risks and demands of the 90s? Why not consider

emergency medicine. If you are trained in family practice or emergency
medicine and are looking for a career with fixed hours, guaranteed

income free of financial risks and other practice hassles, please give me
a call. Kenneth P. Schultheis, D.O., President, Emergency Physicians

Services, P.C., do Mercy Hospital Medical Center, Des Moines, Iowa;

515/247-4445.

WISCONSIN—Growing southern Wisconsin, 47-physician, multispe-

cialty group is seeking an endocrinologist, general surgeon, internist,

neurologist, ob-gyn, ortho surgeon, physiatrist and rheumatologist.

Guaranteed salary with incentive plus full benefit package. Excellent
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family environment in college community of 50,000+. Send CV to J.F.

Ruethling, Administrator, Beloit Clinic, S.C., 1905 Huebbe Parkway,

Beloit, Wisconsin 53511 or call 608/364-2200.

Northern Minnesota

EMERGENCY PHYSICIAN—Full or part-time. BE/BC in primary care

specialty or emergency medicine. Competitive salary and benefit pack-

age. Call 515/263-5263 or write: Larry J. Baker, D.O., FACEP, Medical

Director, Emergency Department, Iowa Lutheran Hospital, University

at Penn, Des Moines, Iowa 50316.

Family Practice partnership opportunity

in an 8 physician clinic

Cloquet, Minnesota (pop. 14,000)

MANKATO CLINIC, LTD—A progressive group practice is seeking

BE/BC physicians in the following specialties: dermatology, family prac-

tice, gastroenterology, invasive cardiology, oncology/hematology, pedi-

atrics, urology, orthopedic surgery, pulmonology and general internal

practice. The Mankato Clinic is a 50-doctor multispecialty group practice

in south central Minnesota with a trade area population of +250,000.

Guaranteed salary first year, incentive thereafter with full range of

benefits and liberal time off. For more information, call Roger
Greenwald, Executive Vice President or Dr. B.C. McGregor, President

at 507/625-1811 or write 501 Holly Lane, Mankato, Minnesota 56001.

PRACTICE TRIALS, LOCUM TENENS, PERMANENT PLACE-
MENT—Primary care physicians—you know all the benefits of locum
tenens medicine. Join the one company that specializes in primary care.

We put together "temporary solutions" and "lasting relationships."

Great income, reasonable hours and travel opportunities. Call 800/925-

2144 or send CV to Interim Physicians Network, 10735 S. Cicero Ave.,

Suite 200, Oak Lawn, Illinois 60453.

ACUTE CARE, INC.—Seeking full and part-time emergency physicians

and medical directors for the following Iowa communities. Democratic

group, excellent compensation, paid malpractice, excellent benefit

package/bonuses to full-time physicians. Other locations available.

Ames, Audubon, Carroll, Chariton, Charles City, Creston, Denison, Dy-
ersville, Pocahontas, Sioux City and Winterset. Contact Acute Care, Inc.,

P.O. Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-2772.

Cloquet offers: What the Raiter Clinic offers:

• Spectacular natural beauty • Financial strength (founded 1 930)

• Excellent public schools, low • Next to community hospital

teacher to student ratio . First year salary guaranty

• Local community college, 2 • Generous and comprehensive benefit

universities and a 4-year private package

college within 20 miles . Bonuses and incentives

• Low, low crime rate • Yearly CME

• Affordable lakeside living • Manageable call schedule

• Year round outdoor recreation • On site radiology, lab and pharmacy

• Stable economy
‘ Eligibility for partnership after

2 years

Send CV in strictest confidence to:

John J. Turonie, Administrator

The Raiter Clinic, Ltd.

417 Skyline Boulevard

Cloquet, Minnesota 55720

The Raiter Clinic, equal opportunity employer

COGLEY MEDICAL ASSOCIATES, P.C.—A progressive multispe-

cialty group practice is seeking BE/BC physicians in the following spe-

cialties: family practice, internal medicine and general surgery. CMA is

a 14-doclor group with complete laboratory, radiology and physical

therapy services. First year salary guarantee, full range of benefits and
attractive buy-in option after first year. For more information, contact

Richard F. Lehigh, Administrator, Cogley Medical Associates, P.C., 715

Harmony, Council Bluffs, Iowa 51503; 712/328-1801.

WISCONSIN, MICHIGAN—What are your prerequisites for a practice?

Strelcheck & Associates, an extension of our clients' recruiting depart-

ments, has several opportunities which might be of interest to you. We
currently represent our clients in the areas of dermatology, emergency
medicine, neurosurgery, occupational medicine, oncology, orthopedics,

orthopedics-hand, otolaryngology, psychiatry and urology. Locations in

metropolitan areas, mid-size cities, on lakes, streams or near forests

—

you choose. To discuss your practice preferences and these opportuni-

ties, please call our toll-free number, 1-800/243-4353 or send your CV to

Strelcheck & Associates, Inc., 10624 N. Port Washington Road, Mequon,
Wisconsin 53092.

INTERNAL MEDICINE, FAMILY PRACTICE, URGENT CARE, OB/
GYN AND ACADEMICS—Locations from the lakes, rivers and forests

of the Great Lakes area to the rolling plains of the Heartland to the

Lone Star State. Whether you prefer a cosmopolitan lifestyle, a city

surrounded by nature and the beauty of the 4 seasons, the peaceful

rolling farm country, or perhaps life in historic villages—there is some-
thing for everyone. Positions with single and multispecialty clinics or

solo with call coverage are available. Please call our toll-free number,
1-800/243-4353 or send your CV to Strelcheck & Associates, Inc., 10624

N. Port Washington Road, Mequon, Wisconsin 53092.

EMERGENCY MEDICINE—Outstanding, professional opportunities

in emergency medicine available in a variety of great Iowa locations.

Quality lifestyles in family oriented communities. Comprehensive com-
pensation packages for primary care trained or experienced emergency
physicians. Administrative and staff positions with a progressive, phy-

sician owned contract staffing group. For immediate consideration call

Sheila Jorgensen at 1-800/458-5003 or mail CV to Emergency Practice

Associates, P.O. Box 1260, Waterloo, Iowa 50704.
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Physicians' Directory

Physician members ofthe Iowa Medical
Society may advertise in this directory.

Monthly rates are as follows: $10.00
first 3 lines; $2.00 each additional line.

Billed yearly; may be prorated.

ALLERGY

PEDIATRIC AND ADULT ALLERGY, P.C.

VELJKO K. ZIVKOVICH, M.D.
ROBERT A. COLMAN, M.D.
1212 PLEASANT, SUITE 110
DES MOINES 50309
515/244-7229
ASTHMA, ALLERGY & IMMUNOLOGY

ALLERGY INSTITUTE, P.C.

A. Y. AL-SHASH, M.D.
1701 22ND STREET, SUITE 207
WEST DES MOINES 50265
515/223-8622

JOHN A. CAFFREY, M.D., P.C.

1212 PLEASANT, SUITE 106
DES MOINES 50309
515/243-0590
ALLERGY & IMMUNOLOGY

BREAST DISEASES

DIAGNOSTIC BREAST CENTER
FAHIMA QALBANI, M.D.
440 UNITED FEDERAL PLAZA
SIOUX CITY 51101
712/252-0135
BOARD CERTIFIED RADIOLOGIST

|. WILLIAM HOLTZE, M.D., P.C.

1221 PLEASANT, SUITE 500
DES MOINES 50309
515/241-8660
DERMATOLOGY, DERMATOLOGIC
SURGERY, MOHS' SURGERY EOR
SKIN CANCER AND LASER SURGERY

ELECTRODIAGNOSIS

|OHN MILNER-BRAGE, M.D.
208 ST. FRANCIS PROFESSIONAL BUILDING
WATERLOO 50702
319/234-6446
ELECTROMYOGRAPHY & NERVE
CONDUCTION STUDIES
CERTIFIED BY AMERICAN BOARD
OF ELECTRODIAGNOSTIC MEDICINE

FAMILY PRACTICE

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
LOCUM TENENS
DOCTOR ON CALL

INFECTIOUS DISEASES

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

DANIEL H. GERVICH, M.D.
DANIEL J. SCHROEDER, M.D.
RAVI K. VEMURI, M.D.
INFECTIOUS DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

EMERGENCY MEDICINE

DERMATOLOGY

ROBERT |. BARRY, M.D.
1030 FIFTH AVE., S.E.

CEDAR RAPIDS 52403
319/366-7541
PRACTICE LIMITED TO DISEASES,
CANCER AND SURGERY OF SKIN

DERMATOLOGY ASSOCIATES
ROGER I. CEILLEY, M.D., P.C.
ANDREW K. BEAN, M.D.
6000 UNIVERSITY, SUITE 450
WEST DES MOINES 50266
515/241-2000

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
COMPREHENSIVE EMERGENCY CARE
CONTRACTING, LOCUM TENENS,
DOCTOR ON CALL

EMERGENCY PRACTICE ASSOCIATES
P.O. BOX 1260
WATERLOO 50704
1/800/458-5003
SPECIALISTS IN EMERGENCY
STAFFING & EMERGENCY
DEPARTMENT SERVICES

NEUROLOGY

IOWA MEDICAL CLINIC NEUROLOGY
ANDREW C. PETERSON, M.D.
LAURENCE S. KRAIN, M.D.
600 7TH STREET S.E.

CEDAR RAPIDS 52401
319/398-1721
NEUROLOGY, EEG, EMG &
EVOKED POTENTIALS

^
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NEUROSURGERY

DES MOINES NEUROSURGEONS, P.C.

ROBERT C. JONES, M.D.
S. RANDY WINSTON, M.D.
DOUGLAS R. KOONTZ, M.D.
SCOTT C. ERWOOD, M.D.
2600 GRAND AVENUE, SUITE 210
DES MOINES 50312
515/283-2217
1221 PLEASANT, SUITE 570
DES MOINES 50309
515/283-0189
PRACTICE LIMITED TO NEUROSURGERY

IOWA MEDICAL CLINIC
NEUROSURGERY
JAMES R. LAMORGESE, M.D.
600 7TH STREET, S.E.

CEDAR RAPIDS 52401
319/366-0481
PRACTICE LIMITED TO NEUROSURGERY

HOSUNG CHUNG, M.D.
SCHOITZ MEDICAL ARTS CENTER
2600 St. Francis Dr., Suite 401
WATERLOO 50702
319/232-8756
PRACTICE LIMITED TO NEUROSURGERY

EUGENE E. HERZBERGER, M.D.
300 NORTH GRANDVIEW
DUBUQUE 52001
319/557-1550
PRACTICE LIMITED TO NEUROSURGERY

ROBERT A. HAYNE, M.D.
THOMAS A. CARLSTROM, M.D.
DAVID J. BOARINI, M.D.
1215 PLEASANT, SUITE 608
DES MOINES 50309
515/283-5760
NEUROLOGICAL SURGERY

OPHTHALMOLOGY

NORTH IOWA EYE CLINIC, P.C.

ADDISON W. BROWN, JR., M.D.
MICHAEL L. LONG, M.D.
BRADLEY L. ISAAK, M.D.
RANDALL S. BRENTON, M.D.
JAMES L. DUMMETT, M.D.
3121 4TH STREET, S.W.
P.O. BOX 1877
MASON CITY 50401
515/423-8861

WOLFE CLINIC, P.C.

RUSSELL H. WATT, M.D.
JOHN M. GRAETHER, M.D.
GILBERT W. HARRIS, M.D.
JAMES A. DAVISON, M.D.
NORMAN F. WOODLIEF, M.D.
ERIC W. BLIGARD, M.D.
DAVID D. SAGGAU, M.D.
STEVEN C. JOHNSON, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/754-6200
SATELLITE OFFICES:
4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
300 SOUTH KENYON ROAD
FORT DODGE 50501
515/576-7777
516 SOUTH DIVISION STREET
CEDAR FALLS 50613
319/277-0103

OPHTHALMIC ASSOCIATES, P.C.

ROBERT D. WHINERY, M.D.
STEPHEN H. WOLKEN, M.D.
ROBERT B. GOFFSTEIN, M.D.
LYSE S. STRNAD, M.D.
540 E. JEFFERSON, SUITE 201
IOWA CITY 52245
319/338-3623

FOX EYE INSTITUTE
LEE BIRCHANSKY, M.D.
1953 1ST AVE., CEDAR RAPIDS 52402
1400 7TH AVE. MARION 52302
1-800-1 SEE YOU

TIMOTHY F. MORAN, JR., M.D.
2800 PIERCE, SUITE 106
SIOUX CITY 51104
712/252-4333
GENERAL OPHTHALMOLOGY

PATHOLOGY

NICHOLS INSTITUTE
LCM PATHOLOGISTS, P.C.

DAVID W. GAUGER, M.D.
ROBERT L. MAAS, M.D.
L. JEFFREY RISSMAN, M.D.
11380 AURORA AVENUE
DES MOINES 50322
515/276-8402
CLINICAL CHEMISTRY,
RADIOIMMUNOASSAY,
MICROBIOLOGY, CYTOPATHOLOCY,
HEMATOLOGY, SURGICAL AND
FORENSIC PATHOLOGY

PHYSICAL MEDICINE &
REHABILITATION

OTOLARYNGOLOGY

DUBUQUE OTOLARYNGOLOGY SERVICE, P.C.

THOMAS J. BENDA, M.D.
JAMES W. WHITE, M.D.
CRAIG C. HERTHER, M.D.
310 NORTH GRANDVIEW
DUBUQUE 52001
319/588-0506

IOWA HEAD AND NECK ASSOCIATES, P.C.

ROBERT T. BROWN, M.D.
EUGENE PETERSON, M.D.
RICHARD B. MERRICK, M.D.
3901 INGERSOLL
DES MOINES 50312
515/274-9135

OTO. — HEAD & NECK SURGICAL
ASSOCIATES, P.C.

THOMAS A. ERICSON, M.D.
STEVEN R. HERWIG, D.O.
MARK K. ZLAB, M.D.
1215 PLEASANT, SUITE 408
DES MOINES 50309
515/241-5780
1/800/248-4443

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

WOLFE CLINIC, P.C.

MICHAEL W. HILL, M.D.
DANIEL J. BLUM, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/752-1566
WOLFE CLINIC, P.C.

4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
OTOLARYNGOLOGY-HEAD AND NECK
SURGERY, FACIAL PLASTIC SURGERY,
ALLERGY

PHILLIP A. LINQUIST, D.O., P.C.

1000 ILLINOIS
DES MOINES 50314
515/244-5225

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

ROBERT G. SMITS, M.D., P.C.

1040 5TH AVENUE
DES MOINES 50314
515/244-8152
1/800/622-0002

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY AND HEAD AND
NECK SURGERY

I
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REHABILITATION MEDICINE ASSOCIATES
WILLIAM D. DEGRAVELLES, JR., M.D.
CHARLES F. DENHART, M.D.
MARVIN M. HURD, M.D.
WILLIAM C. KOENIG, JR., M.D.
KAREN KIENKER, M.D.
YOUNKER REHABILITATION
CENTER
IOWA METHODIST MEDICAL CENTER
1200 PLEASANT
DES MOINES 50308
515/283-6434

MERCY'S REGIONAL REHABILITATION CENTER
MERCY HOSPITAL
1401 WEST CENTRAL PARK AVENUE
DAVENPORT 52804-1769
319/383-1466
MAURICE D. SCHNELL, M.D.
BOGDAN E. KRYSZTOFIAK, M.D.
ARTHUR B. SEARLE, M.D.
FAREEDUDDIN AHMED, M.D.

PULMONARY MEDICINE

CHEST, INFECTIOUS DISEASES & CRITICAL I

CARE ASSOCIATES, P.C.

ROGER T. LIU, M.D.
STEVEN G. BERRY, M.D.
DONALD L. BURROWS, M.D.
MICHAEL WITTE, D.O.
GERARD A. MATYSIK, D.O.
RONALD L. RAINS, M.D.
PULMONARY DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

SURGERY

JOHN G. GANSKE, M.D.
1301 PENNSYLVANIA, SUITE 312
DES MOINES 50316
515/266-6558

PLASTIC, RECONSTRUCTIVE AND
HAND SURGERY

SINESIO MISOL, M.D.
411 LAUREL, SUITE 3300
DES MOINES 50314
515/247-8400
ORTHOPEDIC SURGERY, SURGERY OF
THE HAND

WENDELL DOWNING, M.D.
1212 PLEASANT STREET, SUITE 410
DES MOINES 50309
515/241-5767

DISEASES AND SURGERY OF THE COLON
AND RECTUM



DOCTOR:
Put Our

To Work For You!

Filing claims electronically!!

A crucial need— if not an absolute

necessity — tor Iowa medical
practices.

Now, we can put our computerized
ARMS around your claims — and file

them electronically for you!!

We can do it not only
ELECTRONICALLY, but also

EFFICIENTLY and ECONOMICALLY.

ARMS is the newest Iowa Medical
Society-sponsored practice support

program from IMS SERVICES. It stands

for ACCOUNTS RECEIVABLE
MANAGEMENT SERVICES.

In short, ARMS is a mechanism
through which claims can be
submitted to third party payers by
electronic means. It furnishes

participating oftices/clinics both
technology and expertise. And ARMS
has much greater potential— to help
any practice achieve operational

efficiency.

A coll or cord to ARMS/IMS SERVICES
will bring you more information. Ask
for Barbara Cannon, Jane Stongl or

Don Neumann; the numbers ore
515/223-2816 or 800/728-5398.

is a program offered by

SERVICES
1001 Grand Avenue

West Des Moines, Iowa 50265



President's Privilege

William Eversmann, Jr., M.D.

Managed competition

I
T IS CALLED MANAGED competition but it

has no uniform definition. President Clin-

ton has been said to favor this type of health

care reform.

Enthoven suggested the managed compe-
tition model in 1978 and co-authored later

manuscripts with Richard Kronick, a consul-

tant for the Iowa Leadership Consortium.
The Jackson Hole group defined the model
which consists of sponsors (employers, gov-

ernment agencies and labor) who would pur-

chase health insurance through purchasing

groups. The sponsors would set the amount
paid for health insurance for individuals they

represent and would contribute an amount
equal to the lowest cost coverage for basic

benefits. Additional benefits could be pur-

chased by the employee but not at the ex-

pense of the employer or purchasing group.

Simply stated, big business, government
and labor combine their economic strength to

control the costs of competing managed care

organizations including HMOs, hospitals

with dedicated medical staffs or insurance

companies.

The offices of physicians dedicated to

managed care organizations are full of pa-

tients because these physicians offer the low-

est cost care to those sponsored by big busi-

ness.

The highest cost providers not working
under managed care organizations and there-

fore not treating patients sponsored by big

business, care for employees of smaller com-
panies, the unemployed and Medicaid and
Medicare patients, some of whom will buy
the higher cost policies.

Managed competition then becomes the

new cost shifting.

The combination of managed competi-

tion and selective contracting produces the

most notable degree of cost shifting. When
hospitals become involved, so does the cost

shifting of economic credentialling.

Richard Kronick recently said that man-
aged competition can work only in metropoli-

tan areas. (By his definition, Iowa's metropoli-

tan areas are Des Moines and Council Bluffs-

Omaha.) What he has not said is that the

managed competition model manipulated fur-

ther by selective contracting, economic cre-

dentialling of physicians and even contracts

with health care providers outside Iowa can

lead to the destruction of Iowa's health care

delivery system. It is certain that rural Iowa
will feel the greatest impact first and that the

long suffering parameters of access and qual-

ity of health care will be ignored.
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The Throckmorton Surgical Society
and Iowa Academy of Surgery

Spring Meetings

April 30-May 1 ,
1 993

Jester Auditorium
Iowa Methodist Medical Center

Des Moines, Iowa

Friday, April 30, 1993: The Throckmorton Surgical Society

Symposium on Breast Cancer

John M. Bedwinek, M.D.
Director, Radiation Oncology
St. Joseph's Hospital Cancer Center

St. Louis, Missouri

Blake Cady, M.D.
Professor of Surgery

Harvard Medical School

Chief of Surgical Oncology
New England Deaconess Hospital

Boston, Massachusetts

Guest Faculty

Frank E. Gump, M.D.
Chief, Surgical Service

Department of Veterans Affairs

Professor of Surgery

UMDNj/New jersey Medical School

East Orange, New jersey

Peter R. Jochimsen, M.D.
Professor, Surgery

University of Iowa College of Medicine

Director, Surgical Oncology
University of Iowa Hospitals and Clinics

Iowa City, Iowa

Karl G. Kardinal, M.D.
Ochner Clinic

New Orleans, Louisiana

Richard J. Field, M.D.
General Surgeon
Centreville, Mississippi

Topics

Postmastectomy Irridation: What is Its Role Today?

Limitations of Mammographic Screening

Breast Conservation Surgery: Patient Selection

Treatment of Noninvasive Breast Cancer

Contemporary Therapy of Early Breast Cancer

Management of the High Risk Breast Patient

Tamoxifen Breast Cancer Prevention Trial

Pitfalls of Needle Localization and Sterotactic

Techniques

Rationale for and Status of the NSABP Prevention

Trial

Management of Locally Advanced and
Inflammatory Breast Cancer

William W. Eversmann,
Jr., M.D.
President, Iowa Medical Society

Orthopedic Surgeon

Cedar Rapids, Iowa

• Update on Adjuvant Therapy of Breast Cancer

• Surgery in Rural America

Saturday, May 1, 1993: Iowa Academy of Surgery Meeting

Speakers

Roger D. Tracy Daniel K. Zismer, Ph.D.
Assistant to the Dean/Director,

Office of Community-Based Programs

University of Iowa Hospitals and Clinics

Iowa City, Iowa

Principal, Director and Co-Founder

of Partners Consulting Group, Ltd.

Minneapolis, Minnesota

Topics

Presentation of Resident Competition Papers and
Awards at the Scientific and Clinical Session

The Future of Health Care Reform in Iowa:

Where is Iowa Going?

The Future of Rural Medical Care in Iowa

Hospital-Physician Relationship in the '90s

Panel Discussion: Where is the Solo Physician

Going? Crystal Ball Predictions

FEES: Physicians $150.00
Residents $ 35.00

As an organization accredited for Gontinuing Medical Education, the Iowa Methodist Medical Center certifies that this CMt
program meets the criteria in Category 1 of the Physicians Recognition Award of the AMA.

. 1 .



Want to just be a doctor?

Try locum tenens

Locum tenens is an exciting

opportunity for those who have had
enough paperwork and weekend
work and want to worry only about
patient care, says this former IMS
president who retired several years

ago from his Spirit Lake family

practice.

Donald Rodawig, M.D.

Spirit Lake, Iowa

The practice of medicine is alive and well

in spite of criticism to the contrary. Car-

ing for patients is still the most satisfying as-

pect of being a family doctor.

I have been blessed by being able to live,

grow up and practice in a great area in rural

Iowa. Last year I retired from the medical

center where I began practice 35 years ago. I

was fortunate to work with my father who
began practice there in 1931. There had been

a Rodawig practicing here for 60 years when
I decided to retire.

I was surprised when my father retired

to a student health position in Arizona in

1969. One of his reasons was that he found it

hard to care for his long time patients and
friends. It was difficult for me to understand

his feelings then and I was sorry to see him
leave our practice.

In the last few years, I began to experi-

ence what must have been his feelings. After

35 years, many of my patients were experienc-

ing serious and often terminal illnesses. Ev-

ery week I found myself counseling the be-

reaved or attending a funeral. This took a toll

on my psyche.

I was tired of always being structured

and trying to meet all the deadlines. The gov-

ernment intrusions and paper hassles made
patient care more difficult.

Free at last

Our children were raised and educated. My
wife and I were free to go anywhere we
pleased so I retired from my practice. What a

deal! I could play golf when I wanted, go to

coffee or have lunch with the boys, go to ball

games on the weekends and enjoy the lake

and all those activities I did not or thought I

did not have the time to do. At last I could

live like many of my friends seemed to do.

After a couple of months of this unstruc-

tured life, I felt something was lacking. I

missed patient contact and felt bored with

my life. I guess I had been on the firing line

too long. I thought it would be unfair to my
new associate to return to practice part-time.

Most of my patients were seeing him or one

of my former partners. I needed to let this

happen. The best answer seemed for me to

be away from my home for a time so the ad-

justment would occur.

I began looking into locum tenens organi-

zations. The company I chose was started ini-

tially to set up and staff rural health clinics.

(Continued next page)
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Today they have developed a network of phy-

sicians who replace doctors for a myriad of

reasons including vacations, CME, illness,

loss of provider in a community, introduction

of a new facility or as a stop gap measure
while they recruit a permanent associate.

They help their members with a choice

of locations, licenses, provide malpractice cov-

erage, transportation, housing and give a

competitive remuneration.

Barraged with calls

We decided to try short term assignments in

the Carolinas in the spring and fall, Arizona
in the winter months and, of course, Okoboji

in the summer or between assignments. Since

7 felt something was lacking. I

missed patient contact and felt

bored with my life. I guess I had
been on the firing line too long.'

1 sent out my resume, I have been barraged
with calls offering me all sorts of jobs in fam-

ily medicine. 1 can accept or turn down any
or all potential assignments. We make our
plans and work our locum tenens jobs in be-

tween. My choice of assignment is office

based family medicine without hospital or

call duties. This leaves my nights and week-
ends free. This kind of practice has been re-

warding, challenging and interesting.

The upside of locum tenens work:
• Tm back caring for patients without

peer review, personnel and collection prob-

lems.

• When my scheduled time is finished, 1

can go home.
• My assignments are negotiable. If the

job or the location is not appealing, I turn it

down.
• After each assignment, mutual perform-

ance assessments are done. In that way the

company can know the extent of physician

and client satisfaction.

• We meet all kinds of people, which is

exciting. Variety is the spice of life! Ninety-
five percent of the patients I saw were re-

spectful and thankful for their care. Their ac-

cents and color were different, but they were
nice.

AMA has locum tenens service

The American Medical Association
has available a Locum Tenens Service for

physicians looking for short term posi-

tions and for practices recruiting tempo-
rary replacements. The Service provides
the widest possible exposure through list-

ing locum tenens positions in AMA's Op-
portunity Placement Register and through
presenting abbreviated curricula vitae of

physicians in the register.

For more information about the ser-

vice, call the AMA, 1/800-955-3565.

• I have renewed my enthusiasm for

medicine.

Back to basics

In one southwestern Arizona clinic most of

my patients were Mexican who spoke little or

no English. Even though I had interpreters, I

needed to revert to basic physical diagnosis

that was stressed in medical school. Looking
at the patient, listening to the patient, auscul-

tation, palpation, interpreting gestures and fa-

cial expressions. How exciting and challeng-

ing! Most patients were older and were
brought in by their children or grandchil-

dren. It was wonderful to see the respect and
love they had for their elders. You talk about

family values, now there is a real life exam-
ple!

The downside:
• I have never worked for anyone. I've al-

ways been the "boss." Sometimes conditions

were less than optimal. Rather than changing

them we worked within the situation. This

was frustrating but, since it was temporary, I

was able to tolerate the condition. Tm learn-

ing adaptability. Believe me — good medi-
cine is practiced in Iowa.

• Working in HMOs is an experience! Or-

dering a CT and having to wait a week for

"the committee" to approve it was frustrat-

ing for me and the patient. Tm afraid we will

have to get used to this in the coming years.

• Being accustomed to prescribing a par-

ticular medicine for a specific condition and
being told to chose from a list of generic

names Tve never known is rather trying to
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say the least. Again, tolerance and adaptabil-

ity are required!

• For years Fve been waiting to get into

the social security public trough. When I re-

ceived my first check, I framed a copy before

I cashed it. Then they told me Tm making
too much money to receive it. I guess ITl

have to change my lifestyle and try to live to

age 70. How boring!

• Taking Grandma away from a nice

new retirement home in Okoboji, away from
our grandkids, church, bridge Mah Jong and
tennis, parking her in an apartment in Glen-

dale, Arizona while I go to an office for an as-

signment. Now that's a challenging piece of

work! This is where the art of compromise
takes over, e.g., put the golf clubs away and
take her tramping through the Metro Mall

Shopping Center on the weekends instead of

the lush green fairways of the country clubs.

In the big picture, a blend of retirement

coupled with a reasonable amount of work
and new experiences seems to be good for

both of us at this stage of our lives.

“Ron’s Rule— I give

myself one week to

meet new people and

start having fun on a

locum tenens

assignment. It hasn’t

failed me yet.
”

Ron Richmond, MD,
joined the

CompHealth locum

tenens medical staff

when he completed

his residency. He
wanted to travel. He
loves to meet people.

A little time off sounded

really good. And he thinks being exposed to different types

of medical practice will serve him well when he returns to

his hometown to establish a community health center.

A singer. A board-certified family practitioner. Soft-

spoken for a New Yorker. Ron Richmond knows. .

.

It s a great way to

practice medicine

CompHealHi
Locum Tenens

1-800-453-3030
Salt Lake City Atlanta Grand Rapids, Mich.

BLISS
CANCER
CENTER

Offering
Oncology Treatment
& Support Services

The William R. Bliss Cancer Center,

located at Mary Greeley Medical

Center and McFarland Clinic P.C. in

Ames, is a comprehensive cancer

treatment center serving the

communities of north central Iowa. It

offers such services as radiation therapy,

chemotherapy, cancer surgery, diagnosis

and staging of malignancies, and a

specialized inpatient oncology unit,

MEDICAL ONCOLOGY
M. Michael Guffy, M.D.
Larry A. Otteman, M.D.
Elie P. Saikaly, M.D.

239-4401
RADIATION ONCOLOGY

Gregory Yee, M.D.
John Ptacek, M.D.

239-2411
8 a.m. to 5 p.m. Monday through Friday

8 a.m. to 12 noon Saturday

800-678-8661
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Finally, Someone Who’s Willing To

Make A Commitment

On Yonr Terms.

F
alling in love is easy. Making a commitment isn’t. Which is why Betts

Lexus has a custom leasing Plan for the ES300 sedan. Just ask them

about it. They’ll be expecting you to pop the question.

BETTS
GRAND AT 17th

DES MOINES
288-9999

1-800-800-9896
Pursuing Perfection... With A Tradition OfExcellence.



IOWA MEDICINE Interview

Timothy Hart, M.D.

Heart disease and
Iowa's high school athletes

How many of Iowa's high school
athletes are competing with
undiagnosed heart disease? This Des
Moines internist and some of his

colleagues decided to find out

Please tell us about your study of athletes and
heart disease. What was its purpose?

My colleagues and 1 were concerned that

some Iowa high school athletes could be play-

ing with unrecognized heart disease. In the

past, the media have focused on cases involv-

ing athletes in seemingly excellent condition

and at the peak of their careers who develop

manifestations from previously unrecognized

heart disease. Obviously, these problems are

usually recognized too late and we became
curious about whether current technology

can identify high risk athletes.

A review of the literature told us we
needed to consider the types of heart disease

to be screened and the prevalence of each

type of heart disease. It became apparent that

history and physical alone cannot adequately

identify those seemingly at high risk for car-

diac collapse. Even doing EKGs and chest x-

rays on every athlete could not identify those

at high risk.

Consequently, we identified a population

of central Iowa high school athletes at risk

and performed an EKG and echo Doppler
color flow examination on each of them. We
believed this method might help reveal the

exact incidence of serious heart disease in

this population and demonstrate the effective-

ness of these tests for these individuals. This

has now evolved into a national project

which has involved performing the same eval-

uations on high school athletes at eight sites

across the country.

What are the major findings from your study?

The initial study of 500 high school athletes

found some recognizable echocardiographic

abnormality in about 3% of athletes. One per-

cent of these required further testing with car-

diac angiography and catheterization. Two
atrial septal defects were identified, one of
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which required surgical repair. One coronary

anomaly was found by the color flow Dopp-
ler.

We were surprised by the relatively high

frequency of abnormal echo Dopplers in this

population. However, all athletes subse-

quently returned to the playing field since a

majority of the abnormal findings were mi-

nor abnormalities. We were equally surprised

we found no cases of hypertrophic heart dis-

ease, congenital aortic stenosis or problems of

the aortic root in this study population. The
second year of this study involved 900 stu-

dents and revealed several abnormalities that

will probably require surgery.

Are physical examinations currently given to

high school athletes adequate to find potential

problems?

Our intention is not to criticize the high

school physical and history as a screening

tool for young athletes. We believe it serves

its purpose quite well. However, a history

and physical are not sensitive or specific

enough to identify high risk cardiac condi-

tions. The results of this study do not indi-

cate every Iowa high school student prepar-

ing for athletics should undergo echo

Doppler and EKG evaluation. Sudden death

of high school students during sporting

events occurs at a frequency of 0.4 cases per

100,000 participants. Our main objective was
to use these screening tests to identify at least

two-thirds of the high risk athletes.

Is athletic competition in Iowa safe for high

school students? Are proper precautions taken

for possible problems?

The answer is a resounding yes. Athletics is

very safe for high school students. The fre-

quency of undetected catastrophic cardiac ab-

normality is extremely low. Though there is a

low but detectable frequency of congenital

heart abnormalities in this high school popu-
lation, most of these do not change a stu-

dent's playing status. There appears about
one out of 200 high school athletes have an
unrecognized reparable congenital heart prob-

lem. During the 1960s through the 1980s, sig-

nificant training advancements and improve-
ments in equipment made the environment
safer for every high school athlete.

I believe athletics in Iowa is very safe

but this trial was undertaken to determine if

we can make athletics even safer.

Beef Industry provides free

nutrition materials

The IOWA BEEF INDUSTRY COUNCIL is pro-

viding free informational booklets to phy-
sicians for their patients and professional of-

fice staff. The booklets, published by the

National Livestock and Meat Board, are free

of charge and may be ordered in quantities.

Written materials geared toward health

professionals include "Nutrition Strategies: A
Physician's Guide" and "Food in Focus: A
Nurse's Guide to Nutrition."

Patient education materials include "Nu-
trition Strategies . . . Designs for Heart-

Healthy Living," "Sterling Advice for the Sil-

ver Years," "Nutrition During Pregnancy"
and "A Food Guide for the First Five Years."

Meat specific information is also available

upon request.

To obtain any of these free resources, the

"Health Professionals Resource Catalog" or

for information on other nutritional materials,

contact the Iowa Beef Industry Council, P.O.

Box 451, Ames, Iowa 50010; phone 515/232-

0428; fax 515/233-5531.

Is your marriage
on the rocksT

Getting an alcoholic to admit he has a problem

is the second step of treatment The first step is

gettinghim into treatment

For 18 years, Mercy's Addictions Recovery

Center -MARC -h^ provided successful and

confidential treatment; helping many
alcoholics and their families conquer

alcoholism

Get in touch with the hospital that's in touch.

MercyHospM. 319-383-2799.

Mercy Hospital
In Touch.

1401 West Central Park • Davenport, Iowa
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3-oz cooked serving

of beef top loin

While fish and chicken are appropriate choices

for fat-modified diets, so are lean cuts of today’s

beef.

The fat profile of lean beef may surprise you.

And with beefs good taste and versatility, you
can improve the chance of patient compliance

with your dietary recommendations.

Today, beef cuts are lower in fat

According to a national supermarket survey,

there is on average 27% less trimmable fat on
retail beef today than in the late ’70s and early

’80s.' A follow-up survey in 1990 confirms a

continued reduction in fat trim.^

AHA and NCEP guidelines

allow lean beef
The American Heart Association and the

National Cholesterol Education Program have

recognized the place for lean beef in a varied,

balanced diet. Both of their dietary guidelines

recommend up to 6 oz daily of lean beef and
meats, poultry, or seafood.

^

Here are guidelines that can help your patients

enjoy beef that’s compatible with a heart-

healthy diet:

• Purchase lean cuts

• Keep portions moderate (3 oz cooked)
• Remove visible fat before cooking
• Prepare without additional fat

References:

1. Saveli JW, et al. National Beef Market Basket Survey. J Anim Sci. In press.

2. Morgan JB, et al. National BeefTenderness Survey: Meal Research Brief. College

Station, Tex; Meats and Muscle Biology Section, Department of Animal Science,

Texas A & M University; 1990.

3. American Heart Association. Dietarv Guidelinesfor Healthy American Adults.

(Document No. 71-1003). Circulation. 1988; 77 (3).

4. National Cholesterol Education Program. Report of the Expert Panel on the Detec-

tion. Evaluation, and Treatment ofHigh Blood Cholesterol in Adults. Washington, DC;
National Institutes of Health; January 1988. NIH publication 88-2925.

A Heart-Healthy
Choice

©1991 Beef Industry Council and Beef Board

Iowa Beef Industry CouncU
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MERCY HOSPITAL MEDICAL CENTER

DES MOINES, IOWA

PRESENTS

“CANCER PAIN
MANAGEMENT:

TODAY AND TOMORROW”

APRIL 14, 1993
GUEST FACULTY

SUBHASH JAIN, M.D.

DIRECTOR, PAIN MANAGEMENT
MEMORIAL SLOAN-KETTERING CANCER CENTER
NEW YORK, NEW YORK

SHELDON BURCHMAN, M.D.

DEPARTMENT OF ANESTHESIOLOGY
MEDICAL COLLEGE OF WISCONSIN
MILWAUKEE, WISCONSIN

NAVIL SETHNA, M.D.

PEDIATRIC PAIN SERVICE
CHILDREN’S HOSPITAL
BOSTON, MASSACHUSETTS

BURTON ONOFRIO, M.D.

DEPARTMENT OF NEUROSURGERY
MAYO CLINIC
ROCHESTER, MINNESOTA

RICHARD PATT, M.D.

CANCER PAIN SERVICE
DEPARTMENT OF ANESTHESIOLOGY
UNIVERSITY OF ROCHESTER
SCHOOL OF MEDICINE/DENTISTRY
ROCHESTER, NEW YORK

Approved by Mercy Hospital Medical Center, an IMS-ac-

credited CME organization, for 4 hours Category 1/AMA
Physician’s Recognition Award.

Nursing CEU’s: 0.5 (5 contact hours)

Additional accreditations pending.

TOPICS

“THE ROLE OF NEUROLYTIC NERVE BLOCK IN

CANCER PAIN MANAGEMENT”

“AN OVERVIEW OF CANCER PAIN
MANAGEMENT IN THE URBAN SETTING: UNMET
NEEDS AND ONGOING PROBLEMS”

“THE COMPREHENSIVE MANAGEMENT OF
CANCER PAIN IN CHILDREN”

“NEUROSURGICAL APPROACHES IN THE
TREATMENT OF CANCER PAIN”

“INTRATHECAL AND EPIDURAL NARCOTIC/
ANALGESIC DELIVERY SYSTEMS FOR CANCER
PAIN RELIEF”

Physician Fee $40.00

Physician’s Assistant Fee $20.00
Nursing Fee $20.00
Paramedical Fee $20.00

Complimentary Residents,

Interns & Medical Students

ADVANCED REGISTRATION REQUESTED!

THE SEMINAR WILL BE HELD IN THE MERCY EDUCATION CENTER AT FIFTH STREET AND UNIVERSITY AVENUE
IN DES MOINES, IOWA. PARKING IS AVAILABLE ADJACENT TO THE MERCY EDUCATION CENTER.

FOR MORE INFORMATION CONTACT: MEDICAL EDUCATION DEPT.
MERCY HOSPITAL MEDICAL CENTER
SIXTH AND UNIVERSITY
DES MOINES, IOWA 50314
515/247-3042



Cardiovascular disease

treatment and referral

New drugs have brought about a

marked improvement in treatment of
unstable coronary syndromes.

David Gordon, M.D.

Des Moines, Iowa

For those concerned about cardiovascular

disease, there is good news and bad news.

Though deaths from cardiovascular dis-

ease have declined about 24% in the past dec-

ade, coronary heart disease remains the most
frequent cause of mortality in the U.S., account-

ing for nearly 44% of all deaths in 1989.^ The
American Heart Association estimates the cost

of cardiovascular disease in 1992 was $109 bil-

lion.

Because coronary artery disease is so com-
mon, it is important for Iowa physicians to

keep abreast of the latest developments in diag-

nosis and treatment.

It has been well established that patients

presenting early with an acute myocardial in-

farction (MI) would benefit from acute revascu-

larization by thrombolysis, direct percutaneous

transluminal coronary angioplasty (PTCA) or

bypass surgery The earliest studies demon-

Dr. Gordon is an internist with special emphasis on cardiovascular dis-

eases. He practices at the Iowa Heart Center in Des Moines.

strating the benefit of reperfusion therapy by
means of bypass surgery were simultaneously

reported in Des Moines and Spokane.^®

Despite the multitude of reports extolling

the benefits of reperfusion therapy, many prob-

able candidates for revascularization therapy

fail to receive it because of concerns of the treat-

ing physician.^'^” In the U.S. today, less than

20% of patients are receiving some type of re-

vascularization therapy. It is estimated that a

much higher percentage are potential candi-

dates for reperfusion. This reluctance is more
prevalent in the U.S. than in Europe and the

reasons for it may include concerns about
strokes in elderly patients or patients seeking

medical attention after 6 hours despite continu-

ing symptoms.
Recent studies show there may be a benefi-

cial effect of late thrombolysis in the 6 to 12

hour time period after onset of symptoms of

an acute MI.“ Although elderly patients are

more vulnerable to a hemorrhagic stroke after

thrombolysis without reperfusion therapy they

are at a much higher risk for dying after an
MI.^^ Thrombolytic therapy is sometimes with-

held from acute MI patients who are consid-

ered low risk for future morbid events, such as

in inferior MI. Normally, acute inferior MI is

THE IMS EDUCATION FUND HAS DESIGNATED THIS ARTICLE AS THE HENRY ALBERT SCIENTIFIC
PRESENTATION AWARD FOR MARCH 1993
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associated with low in-hospital mortality.

However, if there are concomitant “reciprocal"

ST segment depressions for 24 hours or more,

there is an increased risk of mortality and com-
plications.^^

Subject of debate

The mechanism of benefit after thrombolytic

therapy following an acute MI has been a sub-

ject of some debate. In acute studies in which
the thrombolytic agent has been given very
early, there appears to be significant myocar-
dial salvage.’^ For most patients, however,
mechanisms other than myocardial salvage ap-

pear to be present.

Thus, despite a lack of improvement in

ejection fraction, an open artery may be benefi-

cial by providing a source of collaterals to other

areas of myocardium which may be ischemic.

Reperfusion might also improve electrical sta-

bility, decreasing the incidence of ventricular

arrhythmias. Left ventricular remodeling and
enlargement (a risk factor for subsequent poor
prognosis) may somehow be inhibited by re-

perfusion of the infarct zone. Hibernating or

severely ischemic myocardium, despite giving

the appearance of scar on imaging studies, may
prove to be viable with reversible wall motion
abnormalities upon reperfusion.

Therapy after an acute MI should include

aspirin and heparin.'^ The route of heparin
therapy or its duration continues to be debated,

with many cardiologists using it from 12-72

hours. In the U.S. it is given intravenously; in

Europe it is often used subcutaneously. The
benefits of using it in combination with al-

teplase (t-PA) seem established, but the evi-

dence is less convincing for its use in combina-
tion with streptokinase or anistreplase
(APSAC).i^

P-blockers are often given to patients with

acute MI and have been associated with an im-

proved prognosis. More than 18,000 patients

have been studied and 12 of 15 long-term trials

have shown benefit.^® When all the 15 trials

are combined there was a 20-35% reduction in

mortality, recurrent MI and sudden death. The
mechanism of benefit of beta blockers has been
thought to be anti-arrhythmic. Other beneficial

mechanisms may be through their anti-isch-

emic effects, possibly in decreasing plaque rup-
ture or fissuring through reduced blood pres-

sure and a favorable effect on the renin
angiotensin system. In the APSI (Acebutolol

et Prevention Secondaire de ITnfarctus) trial.

acebutolol, a beta selective blocking agent with
mild intrinsic sympathomimetic activity, dem-
onstrated a 48% decrease in mortality and a

58% decrease in vascular mortality. Thus, it

appears patients with a moderately severe MI
may benefit from beta blocker therapy with
partial agonistic activity.

Recently, angiotensin converting enzyme
(ACE) inhibitor therapy has been used for acute

MI. In the SAVE (Survival and Ventricular En-
largement) study, captopril was associated
with an improved prognosis in patients with
acute MI and an ejection fraction less than 40%
during the 2-4 year follow-up period.^” There
was significant reduction of mortality and mor-
bid events and less remodeling of the left ven-

tricle with smaller chambers in the active treat-

ment group.

Complication and follow-up

Modern therapy has reduced complications of

MI. Thrombolysis is associated with an in-

creased risk of cardiac rupture often in the first

24 hours.^^ Beta blockers may tend to amelio-

rate this problem to some extent. Complica-
tions of MI which should prompt immediate
referral to a cardiac facility are development of

acute ischemic mitral regurgitation and acute

rupture of the ventricular septum. These condi-

tions often cause a new systolic murmur. They
may be diagnosed with either a Swan-Ganz
catheter or with an echo Doppler study. Left

untreated, these conditions can cause poor
prognosis or death.^^

Coronary angiography is not always indi-

cated in patients with good left ventricular

function, especially if there is no evidence of

ischemia. Unfortunately, a low level tread-

mill test does not provide enough evidence
against ischemia.^^ Because of its relatively low
sensitivity, a routine treadmill test may not be
as accurate as desired in diagnosing myocar-
dial ischemia.^^ More rigorous testing such as

a Thallium treadmill or Stress Echocardiogram
taken to at least 85% of predicted maximum
would better determine which asymptomatic
patients should be referred to a cardiac facility

for angiography.

One approach might be to have the patient

perform a low level treadmill before discharge

and repeat a maximal or sub maximal treadmill

test (at least 85% of the maximal capacity) with

nuclear or echo imaging. If either the low level

or (sub) maximal tests are positive for ischemia,

the patient may be a candidate for coronary

Iowa Medicine

102



angiography. In certain patients, angiography

may promote risk stratification.

In otherwise healthy patients with non-q

wave myocardial infarction, there is less con-

troversy as to whether they should have angi-

ography. Most experts opt for relatively early

coronary visualization. Compared with q-wave
MI, there is a far greater incidence of subse-

quent events (MI, sudden death, etc.) in the

first year after the initial event. The in-hospital

mortality of q-wave MI is significantly greater

than a non-q MI, but the rate is similar for the

two types of infarctions in the first year when
one adds the subsequent events to the initial

one.^^

After stabilization, the non-q MI patient

undergoes angiography and, if necessary, re-

vascularization with PTCA or bypass surgery.

Appropriate medical therapy often consists of

aspirin, heparin and nitrates. Whereas (3-block-

ers are useful in a transmural MI, some authori-

ties have questioned their usefulness in reduc-

ing subsequent mortality or events in non-q
MI. Diltiazem, the calcium channel blocker, has

a beneficial effect in non-q MI with normal left

ventricular function, but not in patients with

impaired function of the left ventricle, espe-

cially in those patients with pulmonary
rales.

Coronary lesions

The natural history of coronary lesions is quite

variable. Although severe coronary artery ste-

noses progress to complete occlusion more fre-

quently than do less severe lesions, they often-

times do not result in infarction.^® However, a

high percentage of patients have infarctions

with hemodynamically insignificant coronary

lesions on paired coronary angiograms before

and after MI.^^ It is postulated that small lipid

rich plaques may become fissured or rupture,

leading to an unstable coronary syndrome or

infarction. The protocol in unstable angina of-

ten includes "cooling off the patient" with aspi-

rin, heparin, beta blockers and coronary vaso-

dilators from 2-5 days then coronary
angiography and coronary revascularization

with PTCA or surgery, if appropriate.

There has been a marked improvement in

treatment of the unstable coronary syndromes,
but much remains to be done. New drugs
which block various platelet functions and
early coagulation or enhance thrombolysis may
improve the outlook even further.

References

References noted are available from the author

or the editors of lOWA medicine.

$30,000 BONUS OFFERED TO HEALTH CARE PROFESSIONALS
If you are a board-certified physician or a candidate for

board certification in one of the following specialties,

you may qualify for a bonus of up to $30,000 in the Army
Reserve.

Anesthesiology
General Surgery
Thoracic Surgery
Pediatric Surgery

Orthopedic Surgery
Colon-Rectal Surgery
Vascular Surgery
Neurosurgery

A test program is being conducted which offers a bonus
to eligible physicians who reside in certain geographic
areas (Pennsylvania, West Virginia, Ohio, Michigan,

Illinois, Indiana, Wisconsin, Minnesota and Iowa). You
would receive a $10,000 bonus for each year you serve

as an Army Reserve physician—for a maximum of three

years.

You may serve near your home, at times convenient for

you, or at Army medical facilities in the United States

and abroad. There are also opportunities to attend con-

ferences and participate in special training programs,

such as theAdvanced Trauma Life Support Course.

To learn more about the Army Reserve and the Bonus
Test Program, call one of our experienced Medical
Personnel Counselors:

COLLECT 612-854-7702

ARMY RESERVE. BE ALL YOU CAN BE.’
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cool breezes coming in.

WINTER

^ FOUR SEASONS
Hii SUNROOMS

SOLARIUMS • PATIO ROOMS
SCREEN ENCLOSURES • SKYLIGHTS
WINDOWS • DOORS

Outdoor Living , . . Indoor^
*SALE ENDS MARCH 1, 1993
SYSTEM 4, 6, 9, 330 ONLY.

STATEWIDE
SERVICE & INSTALLATION
5328 N.W. 2nd Avenue,
Des Moines, lA 50313

(515) 289-1749
INDEPENDENTLY OWNED & OPERATED



Intussusception presenting

as encephalopathy

Intussusception is one of the most com-
mon causes of bowel obstruction from
ages three months to five years. The
authors describe an eight-month-old
who {^resented with encephalopathy
associated with intussusception.

Gregory Hoisington, D.O.

William Bartlett, D.O.

Thomas Kelly, M.D.

Des Moines, Iowa

I
NTUSSUSCEPTION HAS BEEN DESCRIBED as hav-

ing a classic presentation. The usual scenario

is a child between three months and five years

(peak age seven months), previously well, who
experiences a sudden onset of severe abdomi-
nal pain displayed by a scream, doubling over

and drawing the legs to the abdomen. Many
vomit or pass a normal to loose stool. Usually

after 15-20 minutes the symptoms resolve and
the child appears well until the next episode.

As these paroxsysms of pain continue the

child becomes lethargic and may have recur-

rent vomiting and diarrhea. Finally, a "current

jelly stool" may be passed. There is a male to

female ratio of 3:2 over one year of age.^'^'^^ In

the following case of intussusception, encepha-
lopathy was the presenting symptom.

The case

The patient, an eight-month-old white female,

was in good health the day prior to presenta-

tion and was eating normally. She fell asleep

at approximately 11:30 p.m. and awoke at 6:00

a.m. Fifteen minutes later she was noted to be

At the time this article was written, the authors practiced pediatrics in

Des Moines. Dr. Hoisington now practices in Bremerton, Washington. Dr.

Kelly specializes in child neurology.

"gaggy," had a brown-tinged emesis and be-

came lethargic without fever. She was taken to

the emergency room in the local hospital and
was noted to be very somnolent but arousable

to stimuli. She was transferred to Raymond
Blank Memorial Hospital for Children for fur-

ther evaluation.

Upon arrival, her heart rate was 200, respi-

ratory rate was 42 and temperature was 98.8°F

rectally. Initial examination revealed a well
nourished, well developed white female infant

who was somnolent but arousable to painful

stimuli. When stimulated she became very irri-

table, then returned to her previous somnolent
state. Findings on physical examination re-

vealed pupils to be approximately 2 mm and
reactive to light; the fundi were normal. Respi-

rations were increased and shallow without la-

bor.

Abdomen was soft with normal bowel
sounds and no masses. Rectal examination was
not performed in the ER. She had decreased

muscle tone when asleep, but when aroused
tone was normal. Neurologic examination
showed deep tendon reflexes to be intact and
symmetrical, cranial nerves intact. No focal

neurologic findings were demonstrated. Diag-
nosis was encephalopathy of unknown etiol-

ogy, with a differential diagnosis including
Reye's Syndrome, ingestion of foreign sub-
stance, or gastrointestinal hemorrhage.

The hemoglobin was 10.6 gm/dl and he-

matocrit 30.1%. White blood count was 9,400/
(Continued next page)
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mm^ with 7,800/mm^ neutrophils, 1,200/mm^
lymphocytes, and 400/mm^ monocytes; plate-

lets were 345,000/mm^. Urine was clear with a

specific gravity of 1.021, and 2+ ketones. Arte-

rial blood gases demonstrated a pH 7.359,

PaC02 28, Pa02 266, 02 saturation 99.6%,
HC03 16, and a base excess of -7.4 on 6 L of

02 by mask. Other data included serum so-

dium 133, potassium 4.6, chloride 103, C02 19,

BUN 10, glucose 101, creatinine 0.1, ammonia
50, and SCOT 47. Drug screen was negative.

Cerebrospinal fluid analysis revealed no cells,

glucose 56, protein 17, and a negative gram
stain.

Further history revealed on one occasion

she was noted to pull her legs into her abdomen
as if in pain. The surgeon consultant noted a

soft "sausage-shaped" mass in the mid epigas-

tric region. Otherwise the abdominal examina-
tion was benign. A stool specimen was heme-
positive. At this point the intussusception was
suspected. A hydrostatic barium enema dem-
onstrated an intussusception of fhe colon in the

region of the splenic flexure. This was reduced
to the region of the cecum, but complete reduc-

tion was not achieved.

A second enema using an occluding Foley

catheter and balloon in the rectum showed the

intussusception extending to the region of the

ileocecal valve but it could not be completely

reduced and the terminal ileum was never vis-

ualized. Under general anesthesia, an ileo-colic

intussusception was reduced. The patient

made a rapid recovery and was discharged on
the second postoperative day.

Discussion

Intussusception with classic presentation is

easily diagnosed. There have been several re-

ports with Central Nervous System (CNS) de-

pression as a presenting sign.^'^-'^'^°'^^ Many in-

vestigators did not initially diagnose
intussusception due to the atypical presenta-

tion of altered sensorium. Evaluation of other

causes of CNS depression were performed,
which involved testing for sepsis, CNS infec-

tion, increased intracranial pressure, toxic ex-

posure, hypoglycemia, fluid and electrolyte

disorders, and hypoxia.

In a majority of patients, vomiting and a

change in consciousness are the presenting
complaints. Many of the reports note a progres-

sive lethargy. The majority of patients were
hypnotic and responsive only to painful stim-

uli. Many aroused with vigorous stimulation

but when the stimulation stopped they re-

turned to their obtunded state. None of the

patients had focal neurologic signs. Three of

the reviewed papers note the pupils to be small

or pinpoint.^ '^'^

Naloxone was given to four of 19 patients

who had myosis. Two of the four showed tran-

sient response to naloxone. A larger dose of

naloxone was given in the two that did have
responses. There is debate whether naloxone
was of benefit.^'^'*'^

Initially abdominal palpation for mass was
positive in three of 19 patients. This probably
related to the early course of disease in which
the intussusception was intermittent. Of the 19

cases, 16 were tested for occult blood and nine

were positive. This ranged from bright red
blood to occult heme-positive stool.

The altered consciousness was usually the

primary presenting sign, with only vague
symptoms of abdominal pain. There was no
reported history of recurrent intermittent ab-

dominal pain. As with our case, after further

questioning the parents gave some history of

abdominal pain, which was not intermittent

and happened only once after the initial vom-
iting episode.

Multiple theories

There are multiple theories to explain the al-

tered consciousness early in the course of

intussusception. Alertness is usually restored

following surgical reduction of the intussus-

ception.^ The pathogenesis of this altered con-

sciousness (encephalopathy) is not known but

is considered not to be attributed to hypovo-
lemia, septicemia or electrolyte imbalance.

One theory is that the patient is affected by
toxic metabolites released from compromised
bowel.^^ Pathophysiology involves the mesen-
tery being compressed and the venous return

impaired. Resultant swelling and engorgement
cause arterial compression and ischemia of the

bowel. The resultant mucosal ischemia releases

blood and mucus producing a "current jelly

stool." Ultimately bowel necrosis and perfora-

tion occur and, without treatment, death.^

It is presumed that early in the disease

process no compromise of the bowel wall is

encountered. It is felt that the altered con-

sciousness due to compromised intestinal mu-
cosal barrier correlates directly with the dura-

tion of the symptoms and the degree of bowel
viability. Early cases of altered CNS function
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were noted in moribund children with a combi-

nation of electrolyte and fluid imbalance, blood

loss and compromised intestinal mucosal bar-

rier/ Toxic metabolic products are postulated

to migrate transmurally through obstructed

bowel loops with compromised vascular sup-

ply causing systemic effects and death/^ How-
ever, the toxic metabolic products have not

been defined.

Mucosal barrier integrity is thought to be
disrupted in intussusception through a combi-
nation of bacterial proliferation and tissue au-

tolysis. The devitalized bowel segment may
then lead to a depressed sensorium, especially

when there are concurrent profound changes
in the systemic vascular system and effective

plasma volume resulting in inadequate cere-

bral perfusion. It is difficult to support an ex-

planation of altered sensorium at the initiation

of intussusception when the mucosal barrier

has not been altered and hemodynamic
changes have not become significant.^

Another theory proposed by Tenenbein
and Wiseman suggests the possibility that an

(Continued next page)

A Thriving Practice
Without The Headaches.

No Kidding.
The Vein Center offers a luerative and reward-

ing career with excellent working conditions,

no insurance hassles and a 9-5 weekday
schedule. We are one of the only centers in

America operated and staffed by Board cer-

tified Vascular Surgeons and Physicians treat-

ing spider and varicose veins.

Medical Director
We are opening a medical facility in the I)es
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physicians with both business acumen and ex-
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early paroxysm of pain may cause a massive

release of endorphins which would account for

the cortical depression, myosis, hypotonia, hy-

poreflexia and the apparent response to nalox-

one observed in their patient.*^ The intestinal

tract can release various peptides known to

have potent effects on the brain. This interac-

tion of the gut and brain through these media-

tors is currently being explored.' At this time

there is no direct evidence that these are the

cause of intussusception encephalopathy.

Goetting et al describe the level of con-

sciousness fluctuating spontaneously; there-

fore, the response to naloxone cannot be de-

scribed as cause and effect.' Tenenbein and
Wiseman felt that the earlier attempts with nal-

oxone administration were subtherapeutic for

opiate poisoning.^ Our patient had myosis,
which was unexplainable, though naloxone
was not given during her hospitalization. The
cause of altered consciousness so early in the

course of intussusception remains a mystery.

Conclusion

Intussusception is the most frequent cause of

bowel obstruction in infants and children aged

three months to five years. If the diagnosis of

intussusception is missed, bowel necrosis, per-

foration and death can ensue. The classic pre-

sentation of an infant or child with intussuscep-

tion includes abdominal pain, “current jelly

stools," rectal bleeding, vomiting and abdomi-
nal mass. These manifestations are not always
present. An altered state of consciousness in

a previously healthy infant should cause the

clinician to consider the possibility of intussus-

ception.

In our case, encephalopathy was the pre-

senting symptom. It is evident that intussus-

ception must be included in the differential di-

agnosis of altered consciousness. Patients

presenting with undiagnosed lethargy or coma
should have a rectal examination and stool

should be tested for occult blood, plus radio-

graphs of the abdomen. If one is suspicious

of intussusception a hydrostatic or pneumatic
enema should be performed, both to confirm

the diagnosis and to treat the condition.

References

References are available from the authors or

the editors of lOWA medicine.

LAKE PANORAMA
‘Iowa’s Best Kept Secret”

Private lake

1400 acres of water

3 beaches

Over 600 homes

Lake Panorama Realty

a Division of

Squires, Moylan Realty

Panora, Iowa 50216

Office phone 515-755-3276

40 miles west of Des Moines
1/2 block north of Caseys

Patrick Moylan, Broker

Larry Squires, Broker

Barb Thorsheim B/A

755-2260 (home)
755-2044 (home)

439-2310 (home)

2 golf courses

3 1 miles of shoreline

Marina

Owners Patrick Moylan and
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with Lake Panorama since 1969

and 1970 respectively.

Lake Panorama
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has 15 lake

homes available.

For information
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’ hen I completed my
residency it was tough paying

bock college loons. Today,
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monthly stipend to residents

in general and orthopedic

surgery and anesthesiology.
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repayment program, you may
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• Power Windows
• Power Locks
• Dual Power Mirrors

• Air Conditioning

• Geometric Spoke
Aluminum Wheels

• Electronic

Instrumentation
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A medical

update for

primary care

physicians.

You are invited to attend a special medical

conference for primary care physicians on

Friday, April 30, at Bergan Mercy Medical

Center, 7500 Mercy Road, in Omaha.

You will be updated on the current con-

cerns and care of:

• Diabetes

• Coronary artery disease

• Stroke

This conference is sure to fill up quickly, so

we are taking registrations on a first-come basis.

To register, call (402) 398-6499. For
a brochure or more information, call

(402) 398-6192.

Bergan Mercy Medical Center is accredited by the Nebraska

.Medical Association Commission on Medical Education to sponsor

continuing medical education for physicians. Bergan Mercy Medical

Center certifies that this continuing medical education offering

meets the criteria for 6 hours of credit in Category 1 of the Physicians

Recognition Award of the American Medical Association, or any

other organization that recognizes Category 1 credit, provided the

program is used and completed as designed.

This program has been reviewed and is acceptable for 6 pre-

scribed hours by the American Academy ofFamily Physicians.

Sponsored/hosted by:

Bergan Mercy
MEDICAL CENTER
Continuing Medical Education

7500 Mercy Road
Omaha. NE 68124
(402) 398-6192
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although they appear to require high doses of the drug . Yohimbine has a mild

anti-diuretic action, probably via stimulation of hypothalmic centers and

release of posterior pituitary hormone.
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erectile impotence.^ ’3.4 l tablet (5,4 mg) 3 times a day, to adult mates taken
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therapy not more than 10 weeks.3
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Practice and Personal Management

Is your mangement team
operating effectively?

OUR EFFORTS TO PROVIDE quality medical

care are often frought with frustration

and dissension as we struggle to comply with

all of the bureaucracies. Now more than ever,

we need an effective team in order to con-

tend with all of the daily adversities, an effec-

tive team consisting of good leadership and
capable team players.

How do we go about assembling this

team? By following a few simple guidelines:

• Hire an office manager with the same
system of values you want reflected in your
practice. This will enable you to work collec-

tively with the assurance that your ethical

standards will be carried out. Also, you can
allow your manager to make decisions on
your behalf without reservations. The man-
ager can then feel confident that his or her ex-

ecutive duties represent a predetermined pol-

icy which you, the physician, find essential in

your practice.

• Take an active interest in all your em-
ployees. As their employer and leader, you
should make them feel part of the team. Get
to know them. If you show a genuine con-

cern for their welfare, they will show concern

for your practice. Employees should feel they

are needed and valued for without them,

there is no team. Look to them for guidance
concerning daily routines and for ways to im-

prove the work flow. They are the experts in

this area.

• Be a patient advocate. Your attitude to-

ward your patients filters down to your em-
ployees. By projecting a real concern for your
patients' welfare, you will instill the same

This article was written by Karin George, office manager for Surgery
P.C. in Des Moines. She is vice president of the Iowa Medical Group
Management Association.

concern in your employees. Be kind to your
patients and talk kindly about them. You set

the tone in your office.

• Adhere to a strict chain of command.
Let your manager handle all personnel prob-

lems and instruct your employees to refrain

from going to the physicians with personnel-

related conflicts. By allowing your employees
to seek you out to solve personnel problems.

'If your employees can feel

proud to say they work for you,

you will reap the benefits by
having a team that is effective.'

you will undermine the role of the office man-
ager. Be available to advise your manager
when he or she needs help with employees,
but preferably only when asked to do so. In-

struct your employees to discuss these issues

with the office manager.
• Keep the lines of communication

open by having regularly-scheduled busi-

ness meetings. This allows you the opportu-

nity to talk to each other and makes it much
easier to keep current on all daily changes rel-

evant to Medicare, OSHA, CLIA, etc. Sched-
ule these meetings at a time that is conve-

nient for all so that they will not be missed.

You cannot afford any surprises.

• Above all, be ethical in your business
dealings. Your leadership puts you on the

line to set a good example. If your employees
can feel proud to say they work for you, you
will reap the benefits by having a team that

is effective and one you can be proud of.
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The Art of Medicine

Quanta of Ambiguity

Richard M. Caplan, M.D.

To TOLERATE AMBIGUITY or uncertainty

seems crucial to one's comfort as a medi-

cal practitioner. If discomfort rises excessively

when crisp answers aren't forthcoming, or

things don't add up right, it may lead to diag-

nostic or therapeutic maneuvers that are

risky, costly or fruitless— all detrimental to

the patient's welfare.

Training in mathematics and "hard sci-

ences," where the naive ones think precisely

correct answers are always available, is cru-

cial to learning basic medical information.

But when pushed excessively, it can cause a

medical newcomer (and some old fogies, too)

to have a fit of the wim-wams when confront-

ing a diagnostic or therapeutic riddle. The
compulsion to know and understand all—
otherwise, how can one make a diagnosis?—
must be mastered and is, by most competent
practitioners. It takes time, though. Even de-

cades.

The qualms produced by clinical uncer-

tainty can generate enormous, wasteful

charges, no longer tolerable in this era of cost

consciousness. When does one learn to trust

one's clinical judgement, and what helps de-

velop that trust? I submit, as I've come to

watch students of medicine from ages 20 to

80, that a richer background in studying his-

tory, literature and social sciences, for exam-
ple, could help. But the study of those disci-

plines must lead the student to understand,

deep down, that history, for example, is not

just a list of milestone events. The student

—

consider it CME—must learn to understand
and accept the grand chaos, the magnificent

disorderliness, of human beings. Then might
come the wisdom or sensitivity to what is of-

ten called "the human condition."

When physicists thought energy was
transmitted as waves only, an "ether" had to

Dr. Caplan is Coordinator, Program in Medical Humanities at the Uni-
versity of Iowa College of Medicine.

be postulated, for otherwise waves could not

be propagated. When photons and quanta of

energy were introduced into physics by Max
Planck and his contemporaries, the ether be-

came as unnecessary as phlogiston. With the

introduction of scientific principles and rigor

into medicine, starting in the Renaissance

and especially in the past century, the role of

the physician's memory and intuition seemed
headed for oblivion. Advances in biological

chemistry, imaging, genetics and immunol-
ogy suggest to some (zealots) that the bed-

side computer, with its access to data bases

and its meta-analyses of conflicting results

from large double-blind trials, will lead to a

medical utopia where decisions can be almost

error-free. Such wild-eyed optimists may be
entitled to some of that enthusiasm in the do-

main of diagnosis, but therapy will always
confront the capriciousness of human beings,

those practitioners of Murphy's Law, whose
minds and/or bodies will forever punch
other buttons during the process of medical

computation.

A dour perspective is this one, made dur-

ing a discussion of a rational approach to clin-

ical trials of psychotropic drugs: "In biology,

and in medicine in particular, if a problem
looks simple, it is because of ignorance. All

problems are complicated and they look sim-

ple only because the complications have not

been discovered." What is termed "evidence-

based medicine" is now being described and
taught, heralding a futuristic vision of ever-

better approximations to truth, which will re-

quire ever less flying-by-the-seat-of-the-clini-

cal-pants memory, deductive reasoning and
intuition.

Lest this wave of futurism be ridiculed

at its onset, here is a quantum of moderating
wisdom from some leading futurists (JAMA,
November 24, 1992): "It follows that clini-

cians must be ready to accept and live with

uncertainty and to acknowledge that manage-
ment decisions are often made in the face of

relative ignorance of their true impact."

Amen!
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These instruments were the best available at

the turn ofthe century. So was our professional
liability coverage for doctors. In fact, we
pioneered the concept of professional

protection in 1899 and have been providing
this important service exclusively to doctors

ever since.

You can be sure we’ll always offer the most
complete professional liability coverage you
can carry. Plus the personal attention and
claims prevention assistance you deserve.

For more information about Medical
Protective coverage, contact your Medical
Protective Company general agent.

Gerry Smeader
Suite 512, Merle Hay Tower, 3800 Merle Hay Road, P.O. Box 94127, Des Moines, lA 50394, (515) 276-6202

We’vebeendefending
doctors since

these were the

state ofthe art.
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Classified Advertising

CLASSIFIED ADVERTISING RATE—$3
per line, $30 minimum per insertion.

Special rate of $20 per insertion for

Iowa Medical Society members. Copy
deadline— 1st of the month preceding
publication.

OPENING, FAMILY PRACTICE—Location: one hour from Twin Cities.

Call: one in 7. Group size: 6 physicians. Salary: $100,000. Signing bonus:

$25,000. Loan forgiveness: $50,000/5 years. Lake living: choice of 2 adja-

cent to our community. Contact: call collect 612/796-6220 (8 a.m. to 10

p.m.). Also available openings in general surgery, orthopedic surgery

and OB/GYN within one hour of Twin Cities. Excellent compensation
packages available with bonuses and loan forgiveness program.

ACUTE CARE, INC./EMERGENCY MEDICINE/LOCUM TENENS—
Seeking quality physicians interested in emergency medicine or pri-

mary care locum tenens positions. Full-time and regular part-time. Nu-
merous Iowa locales. Democratic group, highly competitive

compensation, paid St. Paul malpractice with unlimited tail, excellent

benefit package/bonuses to full-time physicians. Contact Acute Care,

Inc., P.O. Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-

2772.

HERE'S A FAMILY PRACTICE OPPORTUNITY FOR YOU!—Join a

progressive group of 7 family/general practice physicians, one general

internist, 2 general surgeons and 2 physician assistants in a unique rural

practice. Practice includes 3 branch medical clinics in family-oriented

rural communities in 20 mile radius from hospital. Medical clinic

attached to hospital in excellent new facilities. Guaranteed salary with

incentive, full range of benefits, liberal time off. For more information,

contact McCrary-Rost Clinic, P.C., Ed Maahs, C.E.O., or Dave Linder,

Vice President, Iowa wats 800/262-6230 or 712/464-3194.

FAMILY PRACTICE PHYSICIAN, NORTH CENTRAL IOWA—The
Rohlf Memorial Clinic Corporation in Waverly is seeking 2 Board Certi-

fied family physicians between July of 1993 and July of 1994 for a

broad range of family practice. Excellent benefits and compensation. A
complete description is available upon request. Work with an excellent

community hospital now undergoing a $3 million renovation. Hospital

staff support by specialties from Waterloo and Cedar Falls available. If

interested please contact Michael T. Berstler, M.D., 220 10th Street S.W.,

Waverly, Iowa 50677 or phone 319/352-4340.

MANKATO CLINIC, LTD.—A progressive group practice is seeking
additional BE/BC physicians in the following specialties: family prac-

tice, invasive cardiology, oncology/hematology, orthopedic surgery and
general internal medicine practice. The Mankato Clinic is a 55-doctor

multispecialty group practice in south central Minnesota with a trade

area population of +250,000. Guaranteed salary first year, incentive

thereafter with full range of benefits and liberal time off. For more
information, call Roger Greenwald, Executive Vice President or Dr.

B. C. McGregor, President, at 507/625-1811 or write 1230 East Main Street,

P.O. Box 8674, Mankato, Minnesota 56002-8674.

FAMILY PRACTICE, MINNESOTA—BC/BE family practitioner to ex-

pand current 23-member department. Enjoy a lifestyle of call every 21-

23 days and an average 4-day work week. Just 20 minutes north of

downtown Minneapolis, the area offers suburban living with easy ac-

cess to an unlimited array of family, cultural, educational and recre-

ational opportunities. Members of our physician-owned and directed

group earn a highly competitive income and excellent benefits including

paid vacation and CME, pension plan, all insurances paid and partner-

ship potential after one year. Please respond with CV to John Bordwell,

M.D., Medical Director, Comprehensive Medical Care, 9055

Springbrook Drive, Coon Rapids, Minnesota 55433; 612/780-9155.

INTERNAL MEDICINE, MINNESOTA—Progressive primary care

based multispecialty group seeking BE/BC internist to expand existing

3-person department. We are looking for someone interested in in-

patient as well as out-patient medicine. Subspecialty interest would be
an advantage. Located just 20 minutes north of downtown Minneapolis,

the area offers suburban living with easy access to an unlimited array

of family, cultural, educational and recreational opportunities. Members
of our physician-owned and directed group earn a highly competitive

income and excellent benefits including: paid vacation and CME, all

insurance paid and partnership potential after one year. Please respond

with CV to John Bordwell, M.D., Medical Director, Comprehensive
Medical Care, 9055 Springbrook Drive, Coon Rapids, Minnesota 55433;

612/780-9155.

PHYSICIAN FACULTY, FAMILY PRACTICE RESIDENCY PRO-
GRAM—Clarkson Family Medicine started its Family Practice Resi-

dency on July 1, 1991. With a rapidly growing patient base and with

anticipation of repeating our success in filling all resident positions in

the MATCH, we are seeking additional educators to join us in prepara-

tion for our third residency class of 1993. ABFP certification, practice or

teaching experience and OB skills required. Join us and be a part of

the development and growth of Clarkson Hospital's only residency

program. Excellent salary and benefits. Clarkson takes pride in being a

smoke-free environment and does not hire applicants who use tobacco

products. EOE. Send CV and letter of inquiry to Richard A. Raymond,
M.D., Director, Clarkson Family Medicine, 4200 Douglas Street, Omaha,
Nebraska 68131.

CHARLES CITY, IOWA—Seeking full-time and part-time physicians

for low volume ED at this progressive 55-bed hospital. Weeknight cover-
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Northern Minnesota

Family Practice partnership opportunity

in an 8 physician clinic

Cloquet, Minnesota (pop. 14,000)

Cloquet offers:

• Spectacular natural beauty

• Excellent public schools, low

teacher to student ratio

• Local community college, 2

universities and a 4-year private

college within 20 miles

• Low, low crime rate

• Affordable lakeside living

• Year round outdoor recreation

• Stable economy

What the Raiter Clinic offers:

• Financial strength (founded 1930)

• Next to community hospitai

• First year salary guaranty

• Generous and comprehensive benefit

Bonuses and incentives

Yearly CME

Manageable call schedule

On site radiology, lab and pharmacy

Eligibility for partnership after

2 years

Send CV in strictest confidence to:

John J. Turonie, Administrator

The Raiter Clinic, Ltd.

417 Skyline Boulevard

Cloquet, Minnesota 55720

equal opportunity employer

patient care. Administrative responsibilites commensurate with experi-

ence. Competitive salary and benefits. Send CV to John Sutherland,

M.D., Waterloo FP Residency Program, 441 E. San Marnan, Waterloo,

Iowa 50702; 319/234-4419.

age (6:30 p.m.-6:30 a.m.), with extended coverage in future. Democratic

group, excellent compensation, paid malpractice insurance with unlim-

ited tail coverage and full benefit package to full-time staff. License

reimbursement for out-of-state physicians. Many other locations cur-

rently available. Contact Acute Care, Inc., P.O. Box 515, Ankeny, Iowa

50021; 1-800/729-7813.

LAB EQUIPMENT FOR SALE—Dupont Analyst, $5,500. Contact John
Hensel, Physician & Clinic Services, 515/263-5450.

DERMATOLOGY, NEUROSURGERY, OCCUPATIONAL MEDICINE,
ONCOLOGY, ORTHOPEDICS, ORTHOPEDICS-HAND, UROLOGY
— Strelcheck & Associates, Inc., an extension of our clients recruiting

departments, has positions available in Wisconsin and Michigan. We
would be happy to provide you with further information. Please call 1-

800/243-4353 or send your CV to Strelcheck & Associates, Inc., 10624 N.

Port Washington Road, Mequon, Wisconsin 53092.

OB/GYN, INTERNAL MEDICINE, FAMILY PRACTICE— Strelcheck &
Associates, Inc. currently represents family practice positions in Ne-

braska, Kansas, Texas, Illinois and Wisconsin—some near the Minne-
sota border; internal medicine positions in Wisconsin and Ohio; OB/
GYN positions in southeastern Wisconsin. We would be happy to pro-

vide you with further information. Please call toll-free, 1/800-243-4353 or

send your CV to Strelcheck & Associates, Inc., 10624 N. Port Washington
Road, Mequon, Wisconsin 53092.

OB/GYN—Female seeks BE/BC partner for her growing Midwest prac-

tice. Competitive salary guarantee of $150,000-t with full benefits. Young
medical staff at hospital with MRI, CT, ultrasound, laser, laparoscopy,

YAG, centralized monitoring unit. Medical draw area of 45,000. Family

lifestyle community with stable economy, low crime, excellent public

schools, local nursing school. Numerous recreational activities, lake,

golf. Send CV to Barb Inselman, 10983 Granada #202, Overland Park,

Kansas 66211 or call 1-800/533-0525.

GENERAL SURGEON—Needed for solo opportunity with shared call.

100% surgery practice in patient draw area of 45,000. New hospital

with CT, MRI, endoscopy, laparoscopy. Midwest family community and
sailing, fishing, watersports, camping. Call Barb Inselman at 1-800/533-

0525 or send CV to 10983 Granada #202, Overland Park, Kansas 66211.

LINK ETHICAL THEORY WITH CLINICAL PRACTICE—Applied
ethicist sensitive to clinical dilemmas can meet the program needs of

your group or medical society with topics ranging from an evaluation

of the Canadian Health Care System, Rx in the Rural Trenches, Ethics

of Assisted Suicide, Healing By the Fundamentals, etc. Published in

NEJM and other leading U.S. and Canadian medical journals. CV, bro-

chure and publications on request. Walter W. Benjamin, Ph.D., Hamline
University, St. Paul, Minnesota 55104; 612/641-2300.

SIOUX CITY—An excellent position is available for a BC/BE family

practice physician in a new community health center. A full range of

family practice medicine is needed in a community that is very support-

ive of the center. Sioux City is a great place to raise a family and has

excellent public and parochial school systems, a community college, 2

liberal arts colleges, a graduate center, 2 excellent medical centers, a

Residency Training Program (family practice), etc. The center offers a

competitive compensation and benefit package, paid malpractice, etc.

For more information write Jeff Hackett, Executive Director, Siouxland

Community Health Center, 1709 Pierce Street, Sioux City, Iowa 51105

or call 712-252-2477.

PEDIATRICS, ORTHOPEDIC SURGERY, FAMILY PRACTICE, IN-

TERNAL MEDICINE—UPPER MIDWEST—B/E or B/C physicians for

partnership in lakes and trees community. Shared call, fully equipped
and staffed office, very competitive guaranteed salary and comprehen-
sive benefit package. Also numerous LOCUM TENENS positions avail-

able. For information on opportunities in the upper Midwest, send
CV to Mary Jo Cordes, President, MDSearch, P.O. Box 21507, St. Paul,

Minnesota 55121 or call 1-800/484-9645, ext. 7291; collect 612/454-7291 or

fax 612/454-7277.

ASSISTANT DIRECTOR FAMILY PRACTICE RESIDENCY—
Established, community-based. University-affiliated, unopposed 6-6-6

residency enjoys strong hospital and medical community support. We
seek a residency-trained, board-certified physician. Prior practice expe-

rience, including obstetrics, preferred. Position includes teaching and

FP/PEDS/IM —One position needed immediately for a modern 360-bed

intermediate care facility for mentally retarded clients at the Woodward
State Hospital and School; located 30 miles from Des Moines. Competi-
tive salary and benefits. Licensure by Iowa Board of Medical Examiners
required. Salary range $70,782.40 to $89,460.80. Send CV to S. Lerd, M.D.,

Woodward State Hospital School, 1251 334th Street, Woodward, Iowa
50276. An Equal Opportunity/Affirmative Action Employer.

ACCESSIBLE DOWNTOWN MEDICAL OFFICE—Currently a doctor's

office. Nice reception area, small play area for children, large business

office, restroom, lab, 5 treatment rooms, large personal office and addi-

tional large room for meetings/lunchroom/miscellaneous. 100 Court Av-
enue Building, near new skywalk connection; visitor and monthly park-

ing available; affordable rent; 2200 square feet. Call 515/282-2106.

TIRED OF THE RAT RACE?—Anxious about entering private practice

with the attendant risks and demands of the 90s? Why not consider

emergency medicine. If you are trained in family practice or emergency
medicine and are looking for a career with fixed hours, guaranteed

income free of financial risks and other practice hassles, please give me
a call. Kenneth P. Schultheis, D.O., President, Emergency Physicians

Services, P.C., c/o Mercy Hospital Medical Center, Des Moines, Iowa;

515/247-4445.

WISCONSIN—Growing southern Wisconsin, 47-physician, multispe-

cialty group is seeking an endocrinologist, general surgeon, internist,

neurologist, ob-gyn, ortho surgeon, physiatrist and rheumatologist.

Guaranteed salary with incentive plus full benefit package. Excellent

family environment in college community of 50,000-1-. Send CV to J.F.

Ruethling, Administrator, Beloit Clinic, S.C., 1905 Huebbe Parkway,
Beloit, Wisconsin 53511 or call 608/364-2200.

(Continued next page)

March 1993

117



EMERGENCY PHYSICIAN— Full or part-time. BE/BC in primary care

specialty or emergency medicine. Competitive salary and benefit pack-

age. Call 515/263-5263 or write; Larry J. Baker, D.O., FACEP, Medical

Director, Emergency Department, Iowa Lutheran Hospital, University

at Penn, Des Moines, Iowa 50316.

PRACTICE TRIALS, LOCUM TENENS, PERMANENT PLACE-
MENT—Primary care physicians—you know all the benefits of locum
tenens medicine. Join the one company that specializes in primary care.

We put together "temporary solutions" and "lasting relationships."

Great income, reasonable hours and travel opportunities. Call 800/925-

2144 or send CV to Interim Physicians Network, 10735 S. Cicero Ave.,

Suite 200, Oak Lawn, Illinois 60453.

COGLEY MEDICAL ASSOCIATES, P.C.—A progressive multispe-

cialty group practice is seeking BE/BC physicians in the following spe-

cialties: family practice, internal medicine and general surgery. CMA is

a 14-doctor group with complete laboratory, radiology and physical

therapy services. First year salary guarantee, full range of benefits and

attractive buy-in option after first year. For more information, contact

Richard F. Lehigh, Administrator, Cogley Medical Associates, P.C., 715

Harmony, Council Bluffs, Iowa 51503; 712/328-1801.

EMERGENCY MEDICINE—Outstanding, professional opportunities

in emergency medicine available in a variety of great Iowa locations.

Quality lifestyles in family oriented communities. Comprehensive com-
pensation packages for primary care trained or experienced emergency
physicians. Administrative and staff positions with a progressive, phy-

sician owned contract staffing group. For immediate consideration call

Sheila Jorgensen at 1-800/458-5003 or mail CV to Emergency Practice

Associates, P.O. Box 1260, Waterloo, Iowa 50704.
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RUN A SPECIAL
PRACTICE.

Today’s Air Force has special opportuni-

ties for qualified physicians and physi-

cian specialists. To pursue medical excel-

lence without the overhead of a private

practice, talk to an Air Force medical pro-

gram manager about the quality lifestyle,

quality benefits and 30 days of vacation

with pay each year that are part of a

medical career with the Air Force. Dis-

cover how special an Air Force practice

can be. Call

USAF HEALTH PROFESSIONS
TOLL FREE

1-800-423-USAF
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Ci give Iowa Physicians

the “Lowe” down on

heaith, disabiiity, iife, and
other insurance

At the new Bernie Lowe &
Associates, Inc., we give Iowa
Medical Society member physicians

quality insurance counsel. We have

done so for 40 years under The
Prouty Company banner.

Newly named in 1992, Bernie Lowe
& Associates, Inc., is dedicated to

supplying you and your colleagues

with state-of-the-art insurance

protection.

IMS-endorsed insurance coverages

are available in various essential

areas - health, accident and
disability, life, etc.

As the IMS insurance administrator,

we work year-round with IMS
SERVICES to address your

inquiries. Our team of Bernie Lowe,

Ruth Clare, Terri DeGroot and
Sandy Wheeler is anxious to serve

you at any time. Please contact us.

BERNIE LBWE N A55DEIATE5. INE.
A SUCCESSOR TO THE PROUTYCOMPANY

27DD We^tQwn Parkway, Suits 41D
West Des Moinss. luwa 5DE'B5-]411

515-22E-DB11 l-BDD-g4^-471B FAX 51B-22E-Bgi5



Physicians' Directory

Physician members ofthe Iowa Medical
Society may advertise in this directory.

Monthly rates are as follows: $10.00
first 3 lines; $2.00 each additional line.

Billed yearly; may be prorated.

ALLERGY

PEDIATRIC AND ADULT ALLERGY, P.C.

VEL)KO K. ZIVKOVICH, M.D.
ROBERT A. COLMAN, M.D.
1212 PLEASANT, SUITE 110
DES MOINES 50309
515/244-7229
ASTHMA, ALLERGY & IMMUNOLOGY

ALLERGY INSTITUTE, P.C.

A. Y. AL-SHASH, M.D.
1701 22ND STREET, SUITE 207
WEST DES MOINES 50265
515/223-8622

JOHN A. CAFFREY, M.D., P.C.

1212 PLEASANT, SUITE 106
DES MOINES 50309
515/243-0590
ALLERGY & IMMUNOLOGY

BREAST DISEASES

DIAGNOSTIC BREAST CENTER
FAHIMA QALBANI, M.D.
440 UNITED FEDERAL PLAZA
SIOUX CITY 51101
712/252-0135
BOARD CERTIFIED RADIOLOGIST

|. WILLIAM HOLTZE, M.D., P.C.

1221 PLEASANT, SUITE 500
DES MOINES 50309
515/241-8660
DERMATOLOGY, DERMATOLOGIC
SURGERY, MOHS' SURGERY FOR
SKIN CANCER AND LASER SURGERY

FAMILY PRACTICE

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
LOCUM TENENS
DOCTOR ON CALL

ELECTRODIAGNOSIS

JOHN MILNER-BRAGE, M.D.
208 ST. FRANCIS PROFESSIONAL BUILDING
WATERLOO 50702
319/234-6446
ELECTROMYOGRAPHY & NERVE
CONDUCTION STUDIES
CERTIFIED BY AMERICAN BOARD
OF ELECTRODIAGNOSTIC MEDICINE

INFECTIOUS DISEASES

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

DANIEL H. GERVICH, M.D.
DANIEL J. SCHROEDER, M.D.
RAVI K. VEMURI, M.D.
INFECTIOUS DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

EMERGENCY MEDICINE

DERMATOLOGY

ROBERT |. BARRY, M.D.
1030 FIFTH AVE., S.E.

CEDAR RAPIDS 52403
319/366-7541
PRACTICE LIMITED TO DISEASES,
CANCER AND SURGERY OF SKIN

DERMATOLOGY ASSOCIATES
ROGER I. CEILLEY, M.D., P.C.

ANDREW K. BEAN, M.D.
6000 UNIVERSITY, SUITE 450
WEST DES MOINES 50266
515/241-2000

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
COMPREHENSIVE EMERGENCY CARE
CONTRACTING, LOCUM TENENS,
DOCTOR ON CALL

EMERGENCY PRACTICE ASSOCIATES
P.O. BOX 1 260
WATERLOO 50704
1/800/458-5003
SPECIALISTS IN EMERGENCY
STAFFING & EMERGENCY
DEPARTMENT SERVICES

I
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NEUROLOGY

IOWA MEDICAL CLINIC NEUROLOGY
ANDREW C. PETERSON, M.D.
LAURENCE S. KRAIN, M.D.
600 7TH STREET S.E.

CEDAR RAPIDS 52401
319/398-1721
NEUROLOGY, EEG, EMG &
EVOKED POTENTIALS



NEUROSURGERY

DES MOINES NEUROSURGEONS, P.C.

ROBERT C. JONES, M.D.
S. RANDY WINSTON, M.D.
DOUGLAS R. KOONTZ, M.D.
SCOTT C. ERWOOD, M.D.
2600 GRAND AVENUE, SUITE 210
DES MOINES 50312
515/283-2217
1221 PLEASANT, SUITE 570
DES MOINES 50309
515/283-0189
PRACTICE LIMITED TO NEUROSURGERY

IOWA MEDICAL CLINIC
NEUROSURGERY
JAMES R. LAMORGESE, M.D.
600 7TH STREET, S.E.

CEDAR RAPIDS 52401
319/366-0481
PRACTICE LIMITED TO NEUROSURGERY

HOSUNG CHUNG, M.D.
SCHOITZ MEDICAL ARTS CENTER
2600 St. Francis Dr., Suite 401
WATERLOO 50702
319/232-8756
PRACTICE LIMITED TO NEUROSURGERY

EUGENE E. HERZBERGER, M.D.
300 NORTH GRANDVIEW
DUBUQUE 52001
319/557-1550
PRACTICE LIMITED TO NEUROSURGERY

ROBERT A. HAYNE, M.D.
THOMAS A. CARLSTROM, M.D.
DAVID J. BOARINI, M.D.
1215 PLEASANT, SUITE 608
DES MOINES 50309
515/283-5760
NEUROLOGICAL SURGERY

OPHTHALMOLOGY

NORTH IOWA EYE CLINIC, P.C.

ADDISON W. BROWN, JR., M.D.
MICHAEL L. LONG, M.D.
BRADLEY L. ISAAK, M.D.
RANDALL S. BRENTON, M.D.
JAMES L. DUMMETT, M.D.
3121 4TH STREET, S.W.
P.O. BOX 1877
MASON CITY 50401
515/423-8861

WOLFE CLINIC, P.C.

RUSSELL H. WATT, M.D.
JOHN M. GRAETHER, M.D.
GILBERT W. HARRIS, M.D.
JAMES A. DAVISON, M.D.
NORMAN E. WOODLIEE, M.D.
ERIC W. BLIGARD, M.D.
DAVID D. SAGGAU, M.D.
STEVEN C. JOHNSON, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/754-6200
SATELLITE OFFICES:
4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
300 SOUTH KENYON ROAD
EORT DODGE 50501
515/576-7777
516 SOUTH DIVISION STREET
CEDAR FALLS 50613
319/277-0103

OPHTHALMIC ASSOCIATES, P.C.

ROBERT D. WHINERY, M.D.
STEPHEN H. WOLKEN, M.D.
ROBERT B. GOEESTEIN, M.D.
LYSE S. STRNAD, M.D.
540 E. JEFFERSON, SUITE 201
IOWA CITY 52245
319/338-3623

FOX EYE INSTITUTE
LEE BIRCHANSKY, M.D.
1953 1ST AVE., CEDAR RAPIDS 52402
1400 7TH AVE. MARION 52302
1-800-1 SEE YOU

TIMOTHY F. MORAN, JR., M.D.
2800 PIERCE, SUITE 106
SIOUX CITY 51104
712/252-4333
GENERAL OPHTHALMOLOGY

OTOLARYNGOLOGY

DUBUQUE OTOLARYNGOLOGY SERVICE, P.C.

THOMAS J. BENDA, M.D.
JAMES W. WHITE, M.D.
CRAIG C. HERTHER, M.D.
310 NORTH GRANDVIEW
DUBUQUE 52001
319/588-0506

IOWA HEAD AND NECK ASSOCIATES, P.C.

ROBERT T. BROWN, M.D.
EUGENE PETERSON, M.D.
RICHARD B. MERRICK, M.D.
3901 INGERSOLL
DES MOINES 50312
515/274-9135

OTO. — HEAD & NECK SURGICAL
ASSOCIATES, P.C.

THOMAS A. ERICSON, M.D.
STEVEN R. HERWIG, D.O.
MARK K. ZLAB, M.D.
1215 PLEASANT, SUITE 408
DES MOINES 50309
515/241-5780
1/800/248-4443

EAR, NOSE AND THROAT SURGERY,
EACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

WOLFE CLINIC, P.C.

MICHAEL W. HILL, M.D.
DANIEL J. BLUM, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/752-1566
WOLFE CLINIC, P.C.

4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
OTOLARYNGOLOGY-HEAD AND NECK
SURGERY, FACIAL PLASTIC SURGERY,
ALLERGY

PHILLIP A. LINQUIST, D.O., P.C.

1000 ILLINOIS
DES MOINES 50314
515/244-5225

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

ROBERT G. SMITS, M.D., P.C.

1040 5TH AVENUE
DES MOINES 50314
515/244-8152
1/800/622-0002

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY AND HEAD AND
NECK SURGERY

^
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PATHOLOGY

NICHOLS INSTITUTE
LCM PATHOLOGISTS, P.C.

DAVID W. GAUGER, M.D.
ROBERT L. MAAS, M.D.
L. JEFEREY RISSMAN, M.D.
11380 AURORA AVENUE
DES MOINES 50322
515/276-8402
CLINICAL CHEMISTRY,
RADIOIMMUNOASSAY,
MICROBIOLOGY, CYTOPATHOLOGY,
HEMATOLOGY, SURGICAL AND
FORENSIC PATHOLOGY

PHYSICAL MEDICINE &
REHABILITATION

REHABILITATION MEDICINE ASSOCIATES
WILLIAM D. DEGRAVELLES, JR., M.D.
CHARLES E. DENHART, M.D.
MARVIN M. HURD, M.D.
WILLIAM C. KOENIG, JR., M.D.
KAREN KIENKER, M.D.
YOUNKER REHABILITATION
CENTER
IOWA METHODIST MEDICAL CENTER
1200 PLEASANT
DES MOINES 50308
515/283-6434

MERCY'S REGIONAL REHABILITATION CENTER
MERCY HOSPITAL
1401 WEST CENTRAL PARK AVENUE
DAVENPORT 52804-1769
319/383-1466
MAURICE D. SCHNELL, M.D.
BOGDAN E. KRYSZTOFIAK, M.D.
ARTHUR B. SEARLE, M.D.
EAREEDUDDIN AHMED, M.D.

PULMONARY MEDICINE

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

ROGER T. LIU, M.D.
STEVEN G. BERRY, M.D.
DONALD L. BURROWS, M.D.
MICHAEL WITTE, D.O.
GERARD A. MATYSIK, D.O.
RONALD L. RAINS, M.D.
PULMONARY DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

SURGERY

JOHN G. GANSKE, M.D.
1301 PENNSYLVANIA, SUITE 312
DES MOINES 50316
515/266-6558

PLASTIC, RECONSTRUCTIVE AND
HAND SURGERY

SINESIO MISOL, M.D.
411 LAUREL, SUITE 3300
DES MOINES 50314
515/247-8400
ORTHOPEDIC SURGERY, SURGERY OF
THE HAND

WENDELL DOWNING, M.D.
1212 PLEASANT STREET, SUITE 410
DES MOINES 50309
515/241-5767

DISEASES AND SURGERY OF THE COLON
AND RECTUM



DOCTOR:
Put Our

To Work For You!

Filing claims electronically!!

A crucial need — if not an absolute

necessity — tor Iowa medical
practices.

Now, we can put our computerized
ARMS around your claims — and tile

them electronically tor you!!

We can do it not only

ELECTRONICALLY, but also

EFFICIENTLY and ECONOMICALLY.

ARMS is the newest Iowa Medical
Society-sponsored practice support

program trom IMS SERVICES. It stands

tor ACCOUNTS RECEIVABLE
MANAGEMENT SERVICES.

In short, ARMS is a mechanism
through which claims con be
submitted to third party payers by
electronic means. It turnishes ^
participating ottices/clinics both
technology and expertise. And ARMS
has much greater potential — to help
any practice achieve operational

etticiency.

A coll or card to ARMS/IMS SERVICES
will bring you more intermotion. Ask
tor Barbara Cannon, Jane Stangl or

Don Neumann; the numbers are

515/223-2816 or 800/728-5398.

is a program offered by

SERVICES
1001 Grand Avenue

West Des Moines, Iowa 50265



President's Privilege

William Eversmann, Jr., M.D.

Patriotism and bigotry

These are the times that try men's souls. The sum-

mer soldier and the sunshine patriot will, in this

crisis, shrink from the service of their country.

—Thomas Paine

December 23, 1776

S EVERAL WEEKS AGO in his State of the

Union address, Mr. Clinton raised the is-

sue of patriotism as we attend to the eco-

nomic needs of this great country. Webster's

dictionary defines patriotism as "the loving

and loyal or zealous support of one's own
country, especially in matters involving other

countries." A listener to Mr. Clinton's speech

had to be impressed. I would have been
more impressed if he had dated his patrio-

tism from 1965 to 1972 rather than to a few
months in 1993.

As Samuel Johnson said in April of 1775,

"patriotism is the last refuge of a scoundrel."

But what of bigotry? Webster defines big-

otry as "obstinate or blind attachment to a

particular creed or unreasonable zeal in favor

of a party, sect or opinion." Once again, Mr.

Clinton is engaged in the only acceptable

form of bigotry in the U.S.—bigotry against

the well-to-do. He assumes the well-to-do

have not paid their share, though they have
paid their share and more-so either in taxes,

donations, personal service or leadership.

As physicians, we now come under the

scrutiny of both Mr. Clinton and the presi-

dent in the form of health care reform. We
can anticipate a variety of "announcements"
before the Clinton Plan is released. Once the

plan is fully revealed, we must be responsi-

ble for informing the public of the implica-

tions of the Clintons' reform policy and its ef-

fect on the health care delivery system.

In the meantime, we will not pre-judge

as we are being pre-judged.
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Announcing one of the

largest selections of

Steinway pianos ever

presented in one place.

STEINWAY 6 SONS

M
The Steinway Factory Selection event is the opportunity dreams are made of. Because it’s

your chance to choose the Steinway piano that’s perfect for you.

Instead of bringing you to the factory, we’ve brought the factory to you. With one of the

widest selections of elegant Steinway grands and verticals, in classic ebony and beautiful

natural woods.

Each has been built by hand to the most exacting standards of quality and craftsmanship.

Each has been crafted without compromise. Each offers you the unparalleled touch and tone

that have made Steinway the standard by which all other pianos are judged. To see and play

these remarkable musical instruments, come to our Steinway Factory Selection Event. For a

limited time only, the piano of choice gives you the ultimate freedom of choice.

May 20-22 in Des Moines

at 8631 Douglas Ave.

Call Howard or Lori for more information

j)
^ ' 515-278-4685 or 800-962-3658

^ June 3-5 in Fort Dodge
June 10-12 in Mason City

STEINWAY & SONS AUTHORIZED DEALER



The Editor Comments

Marion E. Alberts^ M.D.

Trend-setting isn't

always a good thing

Fraud in the practice of medicine appar-

ently has flourished in a number of large

cities. Prime Time Live, aired on ABC televi-

sion February 11, purported widespread
fraud in the Los Angeles area.

By means of a "dummy" medical office

equipped with cameras and sound equip-

ment, the operation of one type of fraud was
exposed. The scheme involved kickbacks to

physicians for referring patients, whether ill

or not, to various specialists. Brokerage-type

groups would provide the "patients," pro-

vide a fee and the specialists could extract

large fees for the referrals.

Workers compensation cases were the fa-

vored target. False claims would be made re-

garding injuries, the referrals made and the

money for the false claims added to the un-

scrupulous physicians' already exhorbitant in-

come. It was suggested some were the recipi-

ents of multimillion dollar annual incomes.

The kickback fees were submitted to a phony
collection company to protect the "good
name" of the referring physician.

Another form of kickback was to allow

the referring physician to submit a bill for ser-

vices not personally rendered. For example,
for every 10 cases referred for MRI studies

the referring physician, by previous arrange-

ment, would bill for four of them.

Imagine a middleman coming to your of-

fice offering to provide "patients" to you, giv-

ing you several hundred dollars for each that

you referred. The unscrupulous specialist

could then increase his or her income by mil-

lions.

Some companies in California have had
to declare bankruptcy or alter their employee
insurance programs because of the greatly in-

creased insurance premiums resulting from
such fraud.

California is not the only area involved

in such fraudulent schemes to extract insur-

ance benefits. Increasing surveillance will fer-

ret out the persons involved. The report by
ABC will expose such schemes. It is hoped
the legal systems will handle these incidences

in a judicious manner and provide stiff pun-
ishments to the offenders.

lowans are not known to be trend set-

ters. Let us hope that no such schemes ap-

pear to tarnish the medical profession here.

Physicians must hold themselves above fraud

and unjust schemes. Our task and responsibil-

ity is to provide excellent medical care in an
honest manner.
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Dean's Message

Primary care:

concern and debate

For many years, the University of Iowa
College of Medicine has focused on help-

ing Iowa meet its need for more generalist

physicians, a matter of concern and debate in

every state in our country.

In the College's increased efforts to help

lowans deal with the challenges of health

care for the elderly, AIDS, environmental is-

sues and many others, we in the College con-

tinue to struggle with the challenge of pri-

mary care availability and its effect on rural

health care in our state.

The challenges

The challenges affecting the primary care

physician supply and distribution include:

practice environment, practice content, eco-

nomic factors, cultural factors and medical

education.

The College has direct control over only

one of these factors— medical education. Cul-

tural factors and practice content are largely

determined by the community setting and
population demographics. However, through
two important committees, we will be able to

focus on specific issues dealing with the sup-

ply and distribution of primary care physi-

cians and can work to influence the economic
factors and practice environment aspects.

The Family Practice Advisory Committee
will meet with us several times each year to

consider family practice issues and has sev-

eral goals:

• Promote family practice to medical stu-

dents

• Determine which factors encourage stu-

dents to select family practice and which dis-

courage them
• Understand why family practice gradu-

ates choose to practice in Iowa and why they

do not

• Determine the factors that cause physi-

cians to leave family practice and go into an-

other field and/or leave the state and prac-

tice elsewhere.

This committee will include family prac-

titioners in private practice (to be recom-
mended by the Iowa Academy of Family
Practice), members of the UI Department of

Family Practice and representatives from the

Iowa Medical Society and the Iowa Depart-

ment of Public Health.

Another committee will include College

of Medicine faculty who are expert in defin-

ing underlying economic, social, demo-
graphic and epidemiological factors in areas

of Iowa that are underserved by health care

workers. The College of Medicine's Office of

Community-Based Programs will continue to

promote recruitment of family practitioners

to Iowa.

We are also establishing a team of family

practitioners, including our own faculty,

which will visit Iowa high schools and share

with students the rewards of rural practice

and primary care.
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More changes on the horizon

A recent year-long planning process has re-

sulted in an initiative from the College that

calls for, among other things:

• A full-scale review of the medical

school curriculum, with increased emphasis

on primary care instruction and additional ed-

ucational experiences in community-based
settings

• Enhanced efforts that support recruit-

ment and retention of faculty in the primary

care disciplines

• Expanding current activities to assist

primary care residents and physicians in es-

tablishing Iowa practices.

Assuring access to primary health care is

a complex issue. It cannot be solved by one

group or any single organization.

Even as we seek answers to the rural

physician supply problem, we must continue

to emphasize the key role the College plays

in providing physicians in all fields for the

state. More than 50% of all physicians practic-

ing in Iowa either graduated from the Col-

lege or received post-graduate training in resi-

dency programs associated with the College.

That achievement is particularly significant

considering that less than 10% of the Col-

lege's budget comes from state appropria-

tions, less than the amount needed to teach

our students. The remainder of the collegiate

budget is generated by the faculty. Changes
in patient referral patterns and reimburse-

ment systems have the potential to impair

the ability of the College to maintain this rec-

ord of unparalleled service to the state.

More to enter primary care

There is some good news ahead. Early indica-

tions are that about 30% of our 1993 graduat-

ing class plan to enter family practice and an-

other 22% plan to enter internal medicine

and pediatrics. During the 1980s, medical stu-

dents retreated from primary care, but the

pendulum appears to be swinging back.

We in the college will strive to do all we
can to foster the ideals of primary medicine,

but we cannot do it alone. Fortunately, we
continue to receive the valuable assistance of

the Iowa Medical Society and the Iowa Acad-
emy of Family Practice. With all sectors

—

College, communities, state government,

lAFP and IMS—working together, we can

solve these problems.

BLISS
CANCER
CENTER

Offering
Oncology Treatment
& Support Services

The William R. Bliss Cancer Center,

located at Mary Greeley Medical

Center and McFarland Clinic P.C. in

Ames, is a comprehensive cancer

treatment center serving the

communities of north central Iowa. It

offers such services as radiation therapy,

chemotherapy, cancer surgery, diagnosis

and staging of malignancies, and a

specialized inpatient oncology unit.

MEDICAL ONCOLOGY
M. Michael Guffy, M.D.
Larry A. Otteman, M.D.
Elie P. Saikaly, M.D.

239-4401
RADIATION ONCOLOGY

Gregory Yee, M.D.
John Ptacek, M.D.

239-2411
8 a.m. to 5 p.m. Monday through Friday

8 a.m. to 12 noon Saturday

800-678-8661
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DOCTOR,
YOUR PRACTICE REQUIRES
MORE THAN GUESSWORK.

Whether it’s a regulatory complexity, a human resources challenge or a reimbursement issue, your

medical practice faces choices and hundreds of decisions.

Now is no time for guesswork.

You need to know about the Iowa Medical Group Management Association (IMGMA). It’s an

organization that promotes and upholds high standards of medical management. And, through its

membership, IMGMA represents nearly 80% of Iowa’s active physicians.

IMGMA is a source of valuable information — through Spring and Fall education programs, quarterly

newsletters, salary surveys, etc.

Encourage your management staff to become active within the IMGMA membership. It can mean the

difference between certainty and guesswork in your medical practice.

Doctor, we’re in the game with you.

IOWA MEDICAL GROUP MANAGEMENT ASSOCIATION

1001 Grand Avenue, West Des Moines, IA 50265

Phone: 515/223-2816 or toll-free 1-800-728-5398



Attitudes toward primary care

are changing

There are encouraging signs that

student interest in primary care is

growing, say physicians with the

University of Iowa College of
Medicine.

I
OWA'S MEDICAL GRADUATES CHOOSE careers

in primary care fields at twice the national

average rate, but demand for physicians in

Iowa is still surpassing supply.

As in other states across the country,

many Iowa communities are searching for pri-

mary care physicians.

Encouraging signs

There are encouraging signs that interest in

primary care medicine is growing.

The graduating class of 1993 at the Uni-

versity of Iowa College of Medicine may sig-

nal a changing attitude among medical stu-

dents. More than half of the class has

selected a residency in either family practice,

general internal medicine or general pediat-

rics. This figure is the highest over the past

decade.

“It is gratifying to see a greater interest

in primary care by our students. Not only

will these graduates help meet the state's

needs, but they will enter an area of practice

that is challenging and rewarding," says Dr.

Peter Densen, professor of internal medicine
and acting associate dean for curriculum. Dr.

Densen also chairs the Medical Education
Committee, which is currently reviewing the

curriculum.

“The college's renewed curriculum will

place greater emphasis on ambulatory care in

general," Dr. Densen says. “It's important to

remember that pediatricians, obstetricians

and general internists all practice primary
care. That is why the college is emphasizing
broad-based interdisciplinary approaches
from these and other specialties in the devel-

opment of new clinical programs. We are

also making great strides by increasing the

numbers of interdisciplinary teaching initia-

tives that involve ambulatory and primary
care in the clinical setting."

Many students selecting primary care ca-

reers consider the nature of the field the big-

gest attraction, not a deterrent.

“In my third-year rotations and during
the family practice preceptorship, I saw the

importance of the physician's personal rela-

tionship with the patient. The continuity of

care in primary care fields was most attrac-

tive to me," says Sonia Sather, a fourth-year

medical student from Anamosa, who will

soon enter a family practice residency.

Generalism is attractive

The concept of following a patient for the

long-term is what many students cite as a ba-

sic reason for choosing primary care. “I really

enjoy focusing on the person as a whole and
on developing a relationship with the patient

and family," says Gina Batterson, a fourth-

year student from Ottumwa, who will be en-

tering an internal medicine residency.

(Continued next page)
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The generalism of primary care is also at-

tractive to many students. "My rotation at a

clinic made the greatest impression. I really

enjoyed talking to the patients. I also enjoy

many facets of medicine and family practice

is the best opportunity for me to use them
all/' says Dean Moews, fourth-year student

from Ackley. Moews did not set out to be a

primary care physician. "Until the third year

of medical school, I was going to be a sur-

geon. I even participated in some research

my first year. But then I took a hard look at

what I really enjoy most and what I am inter-

ested in, and it turned out to be primary
care," Moews says.

Appreciation and respect for primary
care physicians among students has also

grown. The medical school experience has

much to do with this: "Everyone has a little

bit of a stereotype in mind when they start,

but you lose that as you go along," Sather

says.

"Before, many people viewed a primary
care doctor as someone with a stethoscope

and a bottle of sugar pills, but it's not like

that. These physicians have to have an ex-

traordinary knowledge base and rapport with
patients," says Ian Law, a fourth-year student

going into pediatrics.

Iowa's primary care physicians them-
selves deserve much credit for the field's

changing image. "Those who serve as precep-

tors have done a good job in selling primary
care and have influenced student choices. Pa-

tients in these communities have also given

willingly by acting as 'teachers' for medical

students," says Dr. Charles Driscoll, UI pro-

fessor and head of family practice.

Students interested in primary care do a

lot to spread the word about the field them-
selves. Sather is co-president of the UI Family
Practice Club, which organizes a variety of ac-

tivities that provide a backdrop for formal

and informal interaction between medical stu-

dents and practicing physicians. These in-

clude a speaker series, a chili supper with
family practice residents and a "shadow" pro-

gram that allows students to spend a day dur-

ing winter break with a hometown doctor.

Beginning a trend

The new value being placed on primary care

on a national level is also playing a role.

"There is lots of hope that new legislation on
reimbursement policy, and loan programs

will make a difference," Dr. Driscoll says.

The high demand for primary care physicians

nationally is making students optimistic that

they'll be positively rewarded for their

choice, he adds. The field itself is also becom-
ing more accommodating, with the advent of

more options for financial arrangements and
working hours.

And students are getting the message.
"Our nation's health care system may be in

flux in the future as the nation tries to ad-

dress inequities. But the need for primary
care physicians will keep increasing, no mat-
ter what system we adopt," Law says.

Dr. Driscoll predicts that the 1993 class is

a beginning of a trend of more primary care

physicians. "Students are realistically goal-di-

rected and are beginning to change their

value system. They want to be part of the so-

lution to the problem."

"I want to be the problem solver. I'll

treat it if I can, or else refer the patient on to

a specialist if necessary. Later they'll come
back to me," says Moews. "As a primary
care physician, the patient's health is truly in

your hands."

a world-class operation,

idency blues."

hen I completed my
residency it was tough paying

bock college loons. Today,

the Air Force Reserve offers a
monthly stipend to residents

in general and orthopedic

surgery and anesthesiology.

Additionally, through the loan

repayment program, you may
qualify for repayment of out-

standing student loans. This

program allows repayment of

loans up to $3,000 a year,

and $20,000 overall.

Examine the oppor-

tunities as part of this world-

class operation. Because
while they're giving you the

green, you won't be singing

the blues.

Call: 708/916-0829 or mile to:

Kristine Nelson

420 East 22nd St.

Suite 158

Lombard, IL 60148

MR FORCE RESERVE

A GREAT WAY TO SERVE
^
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Ul Hospitals

touches every part of Iowa

Outreach clinics of Ul Hospitals and
Clinics provide consultation^

education and support services to

physicians and patients across Iowa.

As THE ONLY INTERNAL MEDICINE specialist

in Jackson County, Paul Barber, M.D. is

often called upon for subspecialty expertise.

“Especially cardiology," the 41-year-old

Maquoketa physician says. "That's why 1

was really interested in a medical visitors pro-

gram at the University of Iowa."

Designed for primary care practitioners,

the medical visitor program in cardiology en-

ables Iowa physicians to spend a day with Ul
cardiologists to discuss topics of special inter-

est. Dr. Barber requested sessions on signal

average ECG and holter monitoring tech-

niques.

"It was the best learning symposium I've

ever run across," Dr. Barber says. "It's a

great opportunity to go one-on-one and ask

questions of some of the foremost specialists

in the field."

Dr. Barber is one of several thousand
Iowa practitioners who benefit from scores of

outreach services provided by the University

of Iowa Hospitals and Clinics and the Ul Col-

lege of Medicine. A survey conducted in 1991

by Douglas Wakefield, Ph.D., associate profes-

sor in hospital and health administration at

the Ul, found these outreach activities in-

clude more than 350 formal and informal pro-

grams and clinics.

Among the most visible programs are

the outreach clinics providing consultation,

education and support services to patients

and physicians in various Iowa communities.

John Fieselmann, M.D., director of outreach

programs in the Ul Department of Internal

Medicine, says these monthly clinics "comple-

ment existing medical care programs in these

communities and improve convenience for pa-

tients who live some distance from Iowa
City."

Patients can receive chest x-rays, pulmo-
nary function tests, biopsies and EKG moni-
toring locally in an outreach clinic. Anyone re-

quiring specialized tests or entrance into

national protocols can be further evaluated at

UIHC and then receive follow-up care from
their community physician.

Current outreach clinic sites include Burl-

ington (endocrinology and rheumatology);

Keosauqua (cardiology, pulmonary, and der-

matology); Mount Pleasant (hematology/on-
cology, pulmonary, and urology); Muscatine
(hematology/oncology, cardiology, and pul-

monary); and Ottumwa (cardiology and rheu-

matology).

Also, children with known or suspected

chronic health problems receive patient evalu-

ation and treatment through child health spe-

cialty clinics. Various pediatric subspecialties

sponsor clinics in sites ranging from Daven-
port to Sioux City and Mason City to Cres-

ton.

The Iowa Childhood Cancer Diagnostic

and Treatment Network Program promotes
childhood cancer care in the patient's home
community through a sophisticated comput-
er-assisted patient management program.

"Computerized treatment forms contain

detailed lists of drugs and procedures and in-

formation about related potential toxicities.
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Some University of Iowa researchers take to the road to

gather data. For a study of inherited eye diseases, Dr. Ed-

win Stone and his colleagues set up shop in an Ottumwa
motel to examine 40 related family members.

dosage and dose modifications that allow on-

cologists and non-oncologists alike to follow

protocols accurately and efficiently," says

Thomas Kisker, M.D.
Virtually every department sponsors edu-

cation and training activities. These include

programs on hospital epidemiology, AIDS,
nursing, eye donation, spine health care, peri-

natal care, genetic consultation, newborn
screening, pathology laboratory services,

mammography, cardiac surgery, aging and
dozens of formally structured education pro-

grams sponsored by the Division of Continu-
ing Medical Education in the College of Medi-
cine.

UI specialisfs also provide consultation

and assistance services to all corners of the

state. One popular service helps nursing

homes and hospitals establish special care

units for Alzheimer's patients, provides infor-

mation on managing difficult behaviors and
assists Alzheimer's support groups with
speakers.

Yet another program enables eight com-
munity hospitals in Iowa to provide im-
proved occupational medical care to the

state's workforce. The occupational medicine
associates network is an outreach service or-

ganized by Worksafe Iowa and conducted in

collaboration with UIHC.
"Each hospital can consult Worksafe Io-

wa's health professionals, including indus-

trial hygienists, occupational medicine physi-

cians, toxicologists, epidemiologists, health

educators and information specialists," says

James Merchant, M.D., director of Worksafe
Iowa and the Institute of Agricultural Medi-
cine and Occupational Health.

One new outreach initiative may herald

an exiciting era in communications among
hospitals, according to some experts. The
state's planned fiber optics network presents

the potential to link Iowa urban hospitals, ru-

ral hospitals and physicians and educators

providing medical communication and educa-
tional opportunities, says Perry Meyer, direc-

tor of the Iowa Hospital Association informa-

tion center.

To show the system's potential, the

UIHC is developing a demonstration fiber op-

tics project with Van Buren County Hospital

in Keosauqua.
Wakefield says the scope of UTs out-

reach programs extends beyond formal pro-

grams. "When you also consider that educa-

tion, technical assistance and research

constitute other forms of outreach, it is

readily apparent how the university touches

all parts of the state," he says.

Beef Industry provides free

nutrition materials for

physicians and patients

The IOWA BEEF INDUSTRY COUNCIL is provid-

ing free informational booklets to physi-

cians for their patients and professional office

staff. The booklets, published by the National

Livestock and Meat Board, are free of charge

and may be ordered in quantities.

A one-half hour video entitled "Practical

Strategies for Improving Dietary Compliance
in Hypercholesterolemia" is also available.

"Practical Strategies" has been reviewed by
the AMA's scientific and continuing medical

education divisions and has been approved
for one-half hour CME credit.

To obtain any of these free written or

video materials or for more information con-

tact the Iowa Beef Industry Council, P.O. Box

451, Ames, Iowa 50010; phone 515/232-0428;

fax 515/223-5531.
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Let
your
patients

know
they
can eat

beef...

3-oz cooked serving

of beef top loin

...as

well

as
fish.

While fish and chicken are appropriate choices

for fat-modified diets, so are lean cuts of today’s

beef.

The fat profile of lean beef may surprise you.

And with beefs good taste and versatility, you

can improve the chance of patient compliance

with your dietary recommendations.

Today, beef cuts are lower in fat

According to a national supermarket survey,

there is on average 27% less trimmable fat on
retail beef today than in the late ’70s and early

’80s.‘ A follow-up survey in 1990 confirms a

continued reduction in fat trim.^

AHA and NCEP guidelines

allow lean beef
The American Heart Association and the

National Cholesterol Education Program have

recognized the place for lean beef in a varied,

balanced diet. Both of their dietary guidelines

recommend up to 6 oz daily of lean beef and

meats, poultry, or seafood.

Here are guidelines that can help your patients

enjoy beef that’s compatible with a heart-

healthy diet:

• Purchase lean cuts

• Keep portions moderate (3 oz cooked)
• Remove visible fat before cooking
• Prepare without additional fat

References:

1. Saveli JW, et al. National Beef Market Basket Survey. J Anim Sci. In press.

2. Morgan JB, et al. National Beef Tenderness Survey: Meat Research Brief. College

Station, Tex: Meats and Muscle Biology Section, Department of Animal Science,

Texas A & M University; 1990.

3. American Heart Association. Dietary Guidelinesfor Healthy American Adults.

(Document No. 71-1003). Circulation. 1988; 77 (3).

4. National Cholesterol Education Program. Report of the E.xpert Panel on the Detec-

tion. Evaluation, and Treatment ofHigh Blood Cholesterol in Adults. Washington, DC:
National Institutes of Health; January 1988. NIH publication 88-2925

.

A Heart-Healthy
Choice

©1991 Beef Industry Council and Beef Board

Iowa Beef Industry Council
123 Airport Road • P.O. Box 451 urtrr^

Ames, 1A 50010



Caring For
lowans For More
Than 50 Years.

The changes in health care and health

coverage in the last five decades have

been tremendous. And, through it all, Blue

Cross and Blue Shield of Iowa has helped

set the pace.

All the while, we have worked diligently

to help our customers get the most out of

their health care dollars, to provide excel-

lence in service and to give our members
cost-efficient, quality benefits. Like Total

Health Network of Iowa and Family

Health Plan, our innovative health mainte-

nance organizations ... and ALLIANCE
Select, our preferred provider program.

We've worked with the providers of

health care for 50 years to assure lowans

of affordable, high-quality coverage. And
you can be sure that we'll be doing the

same for another 50 years. It's a tradition

we're proud of ... and one you can con-

tinue to count on.

Blue Cross
Blue Shield



Understanding the problems
of the elderly

As the number of elderly lowans
increases^ ill researchers are stepping

up efforts to understand their unique
health problems.

The graying of America is rapidly increas-

ing and Iowa is surpassing all other

states. While the population of the state as a

whole decreased during the 1980s, the num-
ber of people over 65 increased by 38,000.

Iowa already leads the nation as the state

with the highest percentage of adults over 85.

Health care providers increasingly ad-

dress the unique needs of elderly patients,

particularly the rural elderly. Rural elderly

are not the same as those in urban areas.

They have lower average incomes, they are

more likely to live in substandard housing
and have less access to public transportation

and a comprehensive array of health services.

A number of UI research efforts are ex-

amining the special care needs of geriatric pa-

tients. The 65+ Rural Health Study is one of

four national studies sponsored by the Na-
tional Institute on Aging. It aims to character-

ize risk factors for disease, dysfunction, insti-

tutionalization and death. FoIIow-up
interviews have provided a compilation of vi-

tal information on a range of clinical topics

and provide an invaluable profile of Iowa's

rural elderly and their health status.

Assessing the health status of elderly pa-

tients and making decisions regarding their

Contributors to this article were: Donald Heistad, M.D., professor of in-

ternal medicine and director of the UI Center on Aging; John Rachow,
M.D., Ph.D., assistant professor of internal medicine and director of the

Iowa Geriatric Education Center—both of the UI College of Medicine;

and Kathleen Buckwalter, B.S.N., Ph.D., professor in the UI College of

Nursing and co-director of the UI Center on Aging.

capabilities and independence as well as their

physical health is often difficult. Researchers

at the UI Colleges of Medicine and Nursing
have jointly produced the Iowa Self Assess-

ment Inventory, a comprehensive and effi-

cient instrument that can help assess an el-

derly patient's economic resources, emotional

balance, physical health, trust of others, mo-
bility, cognitive status and social support.

Currently it is in use by many of Iowa's

health care providers and those in contiguous

states.

Mobility means independence for most
people, yet determining whether one is fit to

drive an automobile is a difficult call. There
is increasing concern about the implications

of impaired persons—including older individ-

uals—and driving, but there is little informa-

tion about the relationship between specific

characteristics and a patient's competency in

driving. College of Medicine researchers are

working with the Iowa Driving Simulator

project to develop a standardized test battery

and an on-road test. These are potential

screening tools for assessing the impact of

treatments on impaired drivers. In the study,

researchers will examine 500 men and
women over 50 who have experienced a

stroke.

Much of the research that may benefit

older individuals is being conducted on a

very basic level. Studies in the area of degen-
erative neurological diseases are looking into

(Continued next page)
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the mechanisms underlying memory, lan-

guage and behavioral guidance, all of which
are affected by aging.

In addition to clinical studies on strokes,

experimental models of aging, hypertension

and stroke are also being investigated. Nu-
merous research projects in internal medicine
are being conducted on the basic mechanisms
behind these conditions and how they de-

velop, such as the effects of aging on cardio-

vascular reflexes, cerebral circulation and ath-

erosclerosis.

Understanding the basic mechanisms of

aging and related health problems is also the

focus of much study. Basic insight into the in-

flammatory process, decubitus ulcers, neuro-

endocrine disorders such as diabetes, degener-

ative disorders and oral health will help

physicians in treating elderly patients.

New treatments alone cannot solve the

health problems of the elderly. We also need
more health care professionals trained in geri-

atrics to fill the enormous national need. The
UI has established a number of programs to

help train the next generation of researchers

and care providers who have a knowledge
base in geriatrics.

• The Aging Studies Program provides

undergraduate and graduate students with a

multidisciplinary approach to gerontology.

This program provides students of various

disciplines a broad background in aging.

• The Center on Aging integrates and en-

hances interdisciplinary research, education

and service efforts dedicated to understand-

ing the aging process and addressing the

needs of the elderly. A research training

grant from the National Institute on Aging
supports five pre- and five postdoctoral train-

ees.

The

MERCmRVARD
EXECUTIVE PROGRAM
in Health Policy and Management

An advanced management

program for:

Physicians • Administrators • Medical Directors

Academics • Legislators • Current and Future

Officers in Health Care

The courses will be conducted

during six one-day sessions on:

January 21, 1994

February 25, 1994

March 25, 1994

April 22, 1994

May 27, 1994

June 24, 1994

For more information call: 5 15/222-7255

Registration required by September 1, 1993

"
Sixth & University* Des Moines, Iowa 50314

• The Epidemiology of Aging Training

Program supports five predoctoral and five

postdoctoral trainees.

• The Hospital and Health Administra-
tion Aging and Long-term Care Specializa-

tion program positions graduates to fill

health care executive positions related to

long-term care and home health care.

• The Iowa Geriatric Education Center
provides training and education in geriatrics

and gerontology to selected health care pro-

fessionals from around the state. The center

conducts educational courses and conferences

and maintains a resource center that includes

a large library of videotapes.

An educational opportunity presented jointly

by Mercy Health Center of Central Iowa and

Harvard University School of Public Health.
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Training for Iowa physicians

It is clear AIDS is a chronic disease

that will have an impact on the

public health of lowans for years to

come.

Louis Crist, M.A.

Iowa City, Iowa

During the past five years, "MATEC"
has become an increasingly familiar acro-

nym to health professionals who wish to pro-

vide the best care for their patients who have
the human immunodeficiency virus (HIV).

The MATEC (Midwest AIDS Training and Ed-

ucation Center) is a consortium of academic,

professional and public health organizations

in Iowa, Illinois, Indiana, Minnesota, Mis-

souri and Wisconsin. Its primary mission is

to help health care professionals deliver effec-

tive care to the growing number of people

with HIV infection and AIDS.
The UI College of Medicine administers

the MATEC/Iowa Site and overall direction

is provided by Charles Helms, M.D., Ph.D.,

professor of internal medicine. An AIDS Edu-
cation Advisory Committee guides the staff

on program and resource development, as

well as on other matters related to the Iowa
Site's education and training efforts.

From April, 1988 through December,

1992, educational activities, either sponsored

or cosponsored by the Iowa Site, were con-

ducted in 19 Iowa communities and attracted

over 6,200 participants. See figure next page.

AIDS in Iowa

In 1992, 108 new cases of AIDS were re-

ported in Iowa, eclipsing the previous annual
high of 85 cases reported in 1991. Since the

first case of AIDS was reported in Iowa on
February 3, 1983, 425 cases have been re-

ported. Although the number of cases re-

ported in the state has remained relatively

small compared to high-incidence regions of

the United States, the impact of the disease

on Iowa's health care community and the

public is substantial.

It is clear that AIDS is a chronic disease

and that it will continue to have an impact

on the public health of lowans for years to

come. Primary care physicians and other

health professionals across Iowa are being

called upon in ever-increasing numbers to

provide care and counseling for HIV-infected

individuals and their families.

Clinical training program

The MATEC /Iowa Site offers a variety of

multidisciplinary continuing education pro-

grams, outreach activities and training oppor-

tunities. The major focus is a patient-oriented,

clinical training program for physicians, den-

tists, nurses, nurse practitioners, physician as-

sistants and dental hygienists throughout the

state who are involved in the primary care of

HIV-infected patients.

This clinical training program offers in-

formation about HIV/AIDS that health pro-

fessionals need for standard HIV identifica-

tion and prevention activities, provides

information primary care practitioners need
to care for HIV-infected persons who are

asymptomatic or beginning to experience

symptoms and helps practitioners caring for

persons at more advanced stages.

The MATEC/Iowa Site's clinical training

program is offered free of charge. Following

(Continued on page 145)
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Midwest AIDS Training and Education Center (MATEC)
IOWA SITE

COMMUNITIES REACHED BY MATEC/IOWA SITE
April 1 988 - December 1 992*

• Brookings, SD

PARTICIPANTS IN EDUCATIONAL ACTIVITIES
SPONSORED BY THE IOWA SITE

April 1988 - December 1992

Nurses 2,323
Physicians 980
Dentists 46
Pharmacists 125
Physician Assistants 88
Social Workers 367
Health Educators 321
Health Care Administrators 152
Resident Physicians 204
Students in the Health Sciences 846

mother 791
TOTAL 6,243

* Includes counselors, laboratory workers, dieticians/nutritionists, psychologists,

therapists, attorneys, and other helping professionals.



an orientation to the Virology Clinic at UI
Hospitals and Clinics, a visiting health care

provider has the opportunity to directly ob-

serve patient examinations, consultations and
medical procedures, as well as to join in clini-

cal conferences. There is ample opportunity

to ask questions, discuss treatment issues and
concerns and observe the types of care and
assistance AIDS patients and their families re-

ceive. Participants also explore a number of

psychosocial elements associated with the dis-

ease. Visitors not only benefit from the in-

creased knowledge and insight about AIDS
patients and their needs, but the experience

often enhances their ability to be “sensitized

helpers" who can help increase the level of

HIV/AIDS education and understanding in

the community.

Meeting the challenge

“Significant advances have improved the sur-

vival and quality of life among people in-

fected with HIV,“ says Dr. Helms. “Unfortu-

nately, the hopeful signs have to be tempered
by the ongoing changes in the epidemic. The
MATEC/Iowa Site is pleased to have a major
role in helping the state's physicians and
other health professionals acquire the knowl-
edge needed to meet the challenges of caring

for HIV-infected patients and their families."

“I’m practicing

medicine the way I

think It should be

practiced, sans the

paperwork and
administrative

overload.”

Owen Brodie,

MD, joined

CompHealth’s
locum tenens

medical staff in

1989, after 21

years in private

practice. Since

then he’s worked in temporary assignments

in state facilities, filled in for attending physicians,

covered tor private practitioners across the country.

A pilot. A historian. A board-certified psychiatrist.

Southern to a fault. Owen Brodie knows...

It s a great way to

practice medicine

CompHealth
Locum Tenens

1 -800-453-3030
Salt Lake City Atlanta Grand Rapids, Mich.

$30,000 BONUS OFFERED TO HEALTH CARE PROFESSIONALS
If you are a board-certified physician or a candidate for

board certification in one of the following specialties,

you may qualify for a bonus ofup to $30,000 in the Army
Reserve.

Illinois, Indiana, Wisconsin, Minnesota and Iowa). You
would receive a $10,000 bonus for each year you serve

as an Army Reserve physician—for a maximum of three

years.

Anesthesiology
General Siu'gery

Thoracic Siu'gery

Pediatric Surgery

Orthopedic Surgery
Colon-Rectal Surgery
Vascular Siu^gery

Neiu'osurgery

You may serve near your home, at times convenient for

you, or at Army medical facilities in the United States

and abroad. There are also opportunities to attend con-

ferences and participate in special training programs,

such as theAdvanced Trauma Life Support Course.

A test program is being conducted which offers a bonus
to eligible physicians who reside in certain geographic
areas (Pennsylvania, West Virginia, Ohio, Michigan,

To learn more about the Army Reserve and the Bonus
Test Program, call one of our experienced Medical
Personnel Counselors:

COLLECT 612-854-7702

ARMY RESERVE. BE ALL YOU CAN BE:

^
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give Iowa Physicians

the “Lowe” down on

heaith, disabiiity, iife, and
other insurance

At the new Bernie Lowe &
Associates, Inc., we give Iowa
Medical Society member physicians

quality insurance counsel. We have
done so for 40 years under The
Prouty Company banner.

Newly named in 1992, Bernie Lowe
& Associates, Inc., is dedicated to

supplying you and your colleagues

with state-of-the-art insurance

protection.

IMS-endorsed insurance coverages

are available in various essential

areas — health, accident and
disability, life, etc.

As the IMS insurance administrator,

we work year-round with IMS
SERVICES to address your

inquiries. Our team of Bernie Lowe,

Ruth Clare, Terri DeGroot and
Sandy Wheeler is anxious to serve

you at any time. Please contact us.

BERNIE LOWE & A55DEIATE5. INC.
/\ SUCCESSOR TO THE PROUTY COMPANY

E70D WestDwn Parkway. Suite 41D
West Des Moines. Iowa 5D2B5-1411

515-^22-DBll 1-BDD-g42-471B FAX



Ul researches environmental

health risks

lowans depend on Ul researchers for

valuable information about environ-

mental health risks.

GRICULTURE AND A FARM ECONOMY give

Iowa its character. Yet there are a num-
ber of health risks inherent in farming: toxic

properties of pesticides and herbicides con-

taminate water and soil, grain dust and other

irritants affect respiratory health, farm injur-

ies disable and kill farm family members and
radon increases cancer risk.

The Ul has been a leader in examining
agricultural health risks to rural lowans since

the Insitute of Agricultural Medicine and Oc-
cupational Health was established in 1955.

But, we still have much to learn about the ex-

tent of risk from toxic exposures, particularly

those in a farm setting. Recently, a number of

centers have been established that have fo-

cused Ul efforts and are yielding results that

have a statewide impact.

Toxic exposures and their adverse effects

on health include more than just pesticides

and agricultural chemicals. Studies conducted
through the Ul Center for Agricultural Dis-

ease and Injury Research, Education and Pre-

Contributors to this article were: James Merchant, M.D., Dr.P.H., profes-

sor of preventive medicine and environmental health and director of

the Ul Institute of Agricultural Medicine and Occupational Health;

James Hanson, M.D., professor of pediatrics and director of the Ul Insti-

tute for Health, Behavior and Environmental Policy; Charles Lynch,
M.D., Ph.D., assistant professor of preventive medicine and environmen-
tal health and co-principal investigator of the State Health Registry; and
David Schwartz, M.D., associate professor of internal medicine and di-

rector of the Occupational Medicine Clinic at Ul Hospitals and Clinics.

vention have examined respiratory problems
related to agricultural dusts. Recent results

have shown that acute responses to these in-

haled dusts can predict who will be at risk of

developing chronic disease from the expo-

sure. Farm family members are exposed to

the same substances as farm workers them-
selves and a longitudinal study will track the

health of farm and other rural families in Keo-
kuk County for perhaps as long as 20 years.

In addition, Ul researchers have just be-

gun the largest cohort study ever attempted

in order to examine the health effects of pesti-

cides and other farming-related exposures in

more than 75,000 lowans.

Modern agricultural practices, namely
the use of chemicals, have affected the qual-

ity of our water sources, a concern to all lo-

wans. Studies by faculty in the Ul Environ-

mental Health Sciences Research Center have
found that a significant proportion of private

water wells in the state are contaminated
with bacteria and chemical residues, above ac-

cepted levels of safety. While the potential

acute health effects of some of these expo-

sures are documented, little is known about
the health consequences of chronic exposures

to low levels of these substances and the com-
pounds that are left behind when pesticides

break down.
(Continued next page)

April 1993

147



Even public water sources may be af-

fected: A 1992 UI study recorded elevated lev-

els of some birth defects in the population

served by water supplies from Lake Rathbun.

Researchers have not yet established a cause-

and-effect relationship and further study is

underway to examine possible causes

—

including the water supply— for the increase

in birth defects.

Information like this from the Rathbun
area is made possible through the university-

based State Health Registry of Iowa, which
records the rates of cancer and birth defects

in Iowa. Annual reports provide estimates of

new cancers and cancer deaths for the cur-

rent year. This year, the report indicates

breast cancer accounts for 30% of all new can-

cers among Iowa women.
Some of the registry's work is supported

by funds from the Ul Center for Health Ef-

fects of Environmental Contamination
(CHEEC). This interdisciplinary group funds

many pilot studies that lead to larger investi-

gations. CHEEC has contributed to studies

looking at Iowa's water supplies, examining
high residential radon levels across the state

and various aspects of specific chemical and
environmental exposures.

Much of the information from these

studies concerns risks to the public health.

CHEEC and the UI Institute for Health,

Behavioral and Environmental Policy are

working with the Iowa Departments of Pub-
lic Health and Natural Resources to develop
a responsible state policy for communicating
health risks related to environmental con-

tamination issues, particularly reproductive

risks.

The effort was prompted by data gath-

ered in the UI studies of Lake Rathbun water
supplies. It's not good policy to warn people
without providing adequate information for

consumers and health care providers to make
decisions regarding risk, the researchers note.

SPECIALIZE IN
AIR FORCE MEDICINE.

Become the dedicated physician you
want to be while serving your country in

today’s Air Force. Discover the tremen-

dous benefits of Air Force medicine. Talk

to an Air Force medical program manag-

er about the quality lifestyle
,
quality

benefits and 30 days of vacation with pay

per year that are part of a medical career

with the Air Force. Find out how to quali-

fy. Call

USAF HEALTH PROFESSIONS
TOLL FREE

1-800-423-USAF
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College of Medicine Highlights

HOARSENESS OR OTHER UNEXPLAINED
CHANGES IN VOICE QUALITY can be
early warning signs of throat cancer, espe-

cially for men over 50, report Dr. Hughlett
Morris, speech pathology and otolaryn-

gology, and Dr. Duane Van Demark, oto-

laryngology. In a follow-up study of 73 pa-

tients who had a total laryngectomy after

being diagnosed with throat cancer, three of

four reported that hoarseness or a change in

voice quality were among their early symp-
toms. Other symptoms included problems
with swallowing, sore throat and weight loss.

While neither tobacco nor alcohol use by it-

self appeared to cause the cancer, 22% of

study subjects were heavy users of both.

DR. JAMES HANSON, PEDIATRICS, has

been appointed director of the UI Institute

for Health, Behavior and Environmental Pol-

icy. The institute studies and develops public

policies promoting health, prevention and
control of disease. It participates in research,

education and demonstration projects in

health services, health behavior and environ-

mental health policies. Hanson was pre-

viously director of the UI Division of Medical
Genetics, a position he had held since 1977.

DR. DONALD HEISTAD, INTERNAL MED-
ICINE AND PHARMACOLOGY, is pro-

gram director of a renewed $5 million NIH
Program Project Grant on Cerebral Blood Ves-

sels. The grant will support research on
blood flow in the brain, high blood pressure

and strokes. Other principal investigators on
the grant include Drs. Frank Faraci, internal

medicine; Gary Baumbach, Michael Hart
and Steven Moore, pathology; Stephen
Lewis and Sean Murphy, pharmacology;
and Robert Woolson, preventive medicine.

THE CAUSES AND TREATMENT OF IN-
FANT ANEMIA are the focus of a $4 million

grant from the NIH. The study will involve

four separate projects, led by Dr. Ronald
Strauss, pathology and pediatrics, and Drs.

John Widness, Donald Mock and Edward
Bell, all of pediatrics.

THE RISE AND FALL OF BLOOD PRES-
SURE DURING DREAM SLEEP is linked to

sympathetic heart activity, and possibly heart

attacks, according to a new study by Drs. Vir-

end Somers, Francois Abboud, internal med-
icine and colleagues. During REM sleep, sym-
pathetic activity was far higher than when
the person was wide awake, the researchers

found. "In a person with underlying heart

disease, the increased blood pressure during
REM sleep may precipitate a heart attack,"

Somers noted. "Our research doesn't address

therapy, and we would not want to deprive

anyone of dream sleep, which is very im-

portant to a healthy person. However, the re-

search supports the use of medicines that sup-

press the sympathetic nervous system," he
added.

TWENTY-THREE IOWA HOSPITALS NOW
BELONG TO A CONSORTIUM that moni-
tors the quality of health care services pro-

vided to lowans. The Iowa Hospital Quality

Assurance and Enhancement Institute in-

cludes the UI Center for Health Services Re-

search. lowans benefit because hospitals

which belong are now looking at opportuni-

ties to collaborate on ideas, techniques and in-

formation, say Project Directors Drs. Douglas
Wakefield, hospital and health administra-

tion, and Charles Helms, internal medicine.
Support comes from the Robert Wood John-
son Eoundation.

(Continued next page)
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ONE OF THREE WOMEN DIAGNOSED
WITH CANCER IN IOWA in 1993 will have
breast cancer, according to the State Health

Registry of Iowa based at the UI College of

Medicine. The Registry estimates 2,080 new
cases will be diagnosed and 565 deaths will

occur across the 99 counties of Iowa. "While
the number of new cases of breast cancer

may be declining nationally, this trend is not

as noticeable in Iowa," says Dr, Charles

Lynch, preventive medicine and environmen-
tal health and co-principal investigator of the

Registry. The Registry also reported these

facts: 14,000 new cancer cases will be diag-

nosed in lowans this year; five of six cancers

occur in lowans age 55 or older; lung cancer

caused one in four cancer deaths; and one-

fourth of new cancer cases in men will be
prostate cancer.

NEW MOTHERS MAY BREAST-FEED their

newborns for a longer period of time if given

a manual breast pump instead of infant for-

mula when leaving the hospital. Drs. Clai-

borne Dungy and Lois Dusdeiker, pediat-

rics, say that breast-feeding is team
relationship and that it takes a while for a

mother and baby to be comfortable with each
other. Because breast-feeding is portrayed as

an easy and natural thing, mothers who find

that it's not always that simple may become
discouraged. UI researchers also say that

short hospital stays of 24 to 48 hours, as well

as lifestyle changes, such as returning to

work, can also discourage mothers from
breast-feeding. However, attitudinal differ-

ences among women appear to play a greater

role in determining whether or not a woman
will breast-feed.

HUMAN GENE THERAPY TRIALS for treat-

ing cystic fibrosis are being conducted by
Howard Hughes Medical Institute research-

ers at the UI in collaboration with Genzyme
Corporation of Cambridge, Massachusetts.

Dr. Michael Welsh, internal medicine, and
colleagues are testing the feasibility of using

an adenovirus to deliver the cystic fibrosis

transductance regulator (CFTR) gene by
applying it to a small area in the nasal tract

of CF patients. An adenovirus is created by
taking a virus that causes the common cold

and altering it to remove the portions that

cause and produce illness. Then a normal ver-

sion of the CF gene is inserted. Although the

study will not be of therapeutic value to the

first group of patients, scientists are optimis-

tic that from this first step toward gene ther-

apy, they will gather crucial data about the ef-

ficacy and safety of the method.

IOWA'S MONITORING OF BIRTH DE-
FECTS will expand thanks to a $1.85 million

grant from the Centers for Disease Control

(CDC). Iowa will collaborate with the CDC
and the State of California to develop com-
mon strategies for collecting data on the fami-

lies of children born with birth defects. Cur-
rently, only the number, type and
distribution of birth defects are being tracked.

GENES FOR AN INHERITED EYE DIS-
EASE AND FOR USHER SYNDROME have
been located on chromosome 11 by two
groups of UI researchers. Dr. Richard Smith,

otolaryngology, found that multiple genes

cause Usher Syndrome Type I after analyzing

blood samples from affected and unaffected

relatives in eight families descended from the

French Acadian population of southwestern

Louisiana and from 11 British families. Drs.

Edwin Stone, ophthalmology, and Val Shef-

field, pediatrics, have located two genes for

eye diseases that can cause blindness. The
gene for autosomal dominant neovascular in-

flammatory vitreoretinopathy (ADNIV), a

rare disease, was found on chromosome 11.

Information about this disease may yield im-

portant clues to other, more common eye dis-

eases with similar characteristics, such as reti-

nitis pigmentosa and diabetic retinopathy.

The gene for butterfly-shaped pigment dystro-

phy of the fovea was found on chromosome
6. This disease shares many similarities with
age-related macular degeneration, the most
common cause of legal blindness in older in-

dividuals.

TWO HUNDRED IOWA WOMEN WILL
PARTICIPATE IN A LANDMARK STUDY
to see if hormone replacement can reduce a

woman's chances of having a heart attack.

Heart disease is the leading cause of death

among postmenopausal women, but little re-

search has focused on heart diseases in

women, says Dr. Helmut Schrott, preventive

medicine and environmental health. The
new study will look at the effect of hormone
replacement in reducing subsequent heart at-

tacks in more than 2,000 women with heart

disease nationwide.
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NUMBERS
COUNT

Your membership will help us:

influence legislation that affects medical care

create community awareness of today's health issues

help children, teens, adults, and seniors lead healthier lives

assure quality medical education now and in the future.

Add your voice to ours.

Join the Iowa Medical Society

Auxiliary today.

Call 515/223-1401 or 800/747-3070

IMSA.
IOWA MEDICAL SOCIETY

YOCON'
YOHIMBINE HCI

Descripflon: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car-

boxyiic acid methyl ester. The alkaloid is found in Rubaceae and related trees.

Also in Rauwolfta Serpentina (L) Benth. Yohimbine is an indolalkylamine

alkaloid with chemical similarity to reserpine. It is a crystalline powder,

odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine

Hydrochloride.

Actiofl: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its

action on peripheral blood vessels resembles that of reserpine, though it is

weaker and of short duration. Yohimbine’s peripheral autonomic nervous

system effect is to increase parasympathetic (cholinergic) and decrease

sympathetic (adrenergic) activity. It is to be noted that in male sexual

performance, erection is linked to cholinergic activity and to alpha-2 ad-

renergic blockade which may theoretically result in increased penile inflow,

decreased penile outflow or toth.

Yohimbine exerts a stimulating action on the mood and may increase

anxiety. Such actions have not been adequately studied or related to dosage

although they appear to require high doses of the drug. Yohimbine has a mild

anti-diuretic action, probably via stimulation of hypothalmic centers and

release of posterior pituitary hormone.

Reportedly, Yohimbine exerts no significant influence on cardiac stimula-

tion and other effects mediated by B-adrenergic receptors, its effect on blood

pressure, if any, would be to lower it; however no adequate studies are at hand

to quantitate this effect in terms of Yohimbine dosage.

Indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may

have activity as an aphrodisiac.

Contraindications: Renal diseases, and patient's sensitive to the drug. In

view of the limited and inadequate information at hand, no precise tabulation

can be offered of additional contraindications.

Warning: Generally, this drug is not proposed for use in females and certainly

must not be used during pregnancy. Neither is this drug proposed for use in

pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer

history. Nor should it be used in conjunction with mood-modifying drugs

such as antidepressants, or in psychiatric patients in general.

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a

complex pattern of responses in lower doses than required to produce periph-

eral a-adrenergic blockade. These include, anti-diuresis, a general picture of

central excitation including elevation of blood pressure and heart rate, in-

creased motor activity, irritability and tremor. Sweating
,
nausea and vomiting

are common after parenteral administration of the drug,T2 Also dizziness,

headache, skin flushing reported when used orally. T3

Dosage and Admintstration: Experimental dosage reported in treatment ot

erectile impotence. ^ -3 '*
1 tablet (5.4 mg) 3 times a day, to adult males taken

orally. Occasional side effects reported with this dosage are nausea, dizziness

or nervousness. In the event ofside effects dosage to be reduced to Vz tablet 3

times a day, followed by gradual increases to 1 tablet 3 times a day. Reported

therapy not more than 10 weeks. ^

How Applied: Oral tablets of Yocon® 1/12 gr, 5.4 mg in

bottles of 100's NDC 53159-001-01 and 1000's NDC
53159-001-10.
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AVAILABLE AT PHARMACIES NATIONWIDE

PALISADES
PHARMACEUTICALS, INC.

219 County Road

Tenafly, New Jersey 07670

(201 ) 569-8502

1 -800 -237-9083
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MERCY HOSPITAL MEDICAL CENTER
DES MOINES, IOWA

PRESENTS

“MERCY HEART DAYS ’93”

MAY 12-13, 1993
THIS TWO-DAY SYMPOSIUM WILL PROVIDE AN OVERVIEW OF CURRENT MANAGEMENT CONCEPTS IN THE
DIAGNOSIS AND TREATMENT OF CARDIOVASCULAR PROBLEMS, FOCUSING ON BOTH THE INVASIVE AND
NON-INVASIVE OPTIONS AVAILABLE IN THE 1990s

TOPICS

• Life-threatening arrhythmias

• Angina and silent ischemia

• Arterial and venous disorders

• Heart disease in children

• Hypertension

• Thrombolytic therapies

• Congestive heart failure

• Lasers
• Pet scanning
• Balloon angioplasty

• Electrocardiograms

• Cath lab update
• Surgical interventions

• Future perspectives

GUEST FACULTY

• Edward Platia, M.D.
• Fareed Khaja, M.D.
• David Kumpe, M.D.
• Francisco Puga, M.D.
• Naresh Gupta, M.D.
• Maria Costanzo-Nordin, M.D.
• Nancy Flowers, M.D.

• John Larosa, M.D.
• Alan Tiefenbrunn, M.D.
• John Mahmarian, M.D.
• Donald Miller, M.D.
• William Wickemeyer, M.D.
• Magdi Ghali, M.D.

Registration: 7:30 a.m.

Program: May 12: 8:00 a.m. to 4:00 p.m.; May 13: 8:00 a.m. to 12:30 p.m.

THIS SEMINAR WILL BE HELD IN THE MERCY EDUCATION CENTER AT FIFTH STREET AND UNIVERSITY
AVENUE IN DES MOINES, IOWA. BROCHURES ANNOUNCING AGENDA AND REGISTRATION INFORMATION
ARE AVAILABLE THROUGH THE DEPARTMENT OF MEDICAL EDUCATION, MERCY HOSPITAL MEDICAL
CENTER, AT THE ADDRESS OR TELEPHONE NUMBER GIVEN BELOW.

Approved by Mercy Hospital Medical Center, an IMS-ac-

credited CME organization, for 10 hours Category I AMA
Physician’s Recognition Award. (May 12 — 6 hours;

May 13 — 4 hours)

Nursing CEUs: 1.2 (12 contact hours)

Application has been made for additional accreditations. See
brochure.

May 12:

Physician Fee $60.00

Others $30.00

May 13:

Physician Fee $40.00

Others $20.00

Residents/Students Complimentary.

ADVANCED REGISTRATION REQUESTED!

SPONSOR: DEPARTMENT OF MEDICAL EDUCATION
MERCY HOSPITAL MEDICAL CENTER
SIXTH AND UNIVERSITY AVENUES
DES MOINES, IOWA 50314
515/247-3042



Cocaine abuse in a high risk

obstetrical population

In a sample of high risk pregnancies at

the University of Iowa Hospitals and
Clinics, a 1.4% prevalence of prenatal
cocaine abuse was found, much lower
than that in major cities. Clinical judg-
ment should guide the need for testing

in low prevalence areas.

Steven Keller, M.D.

Des Moines, Iowa

Jennifer Niebyl, M.D.

Iowa City, Iowa

Cocaine abuse in pregnancy has signifi-

cant medical, legal and ethical implica-

tions. There are many documented serious

complications from prenatal cocaine use. Its in-

creasing use among reproductive age women
warrants thorough investigation.

Various studies have shown that the inci-

dence of cocaine abuse in the general popula-
tion has increased dramatically over the last

decade. This increase has been paralleled by
an increase among pregnant women. Within
pregnant populations, the reported rate of pre-

natal use is variable (Table 1).^'^ Several tech-

niques were used to (determine the prevalence

in these studies, but we believe these numbers
underestimate the actual incidence of abuse.

Directed interviews, double interview tech-

Dr, Keller practices in Des Moines and Dr, Niebyl is Professor and Head,
Department of Obstetrics and Gynecology, UI College of Medicine.

niques, random and routine regimented toxi-

cology screens have been employed, but vari-

ous studies have shown at least a 30%
under-reporting of prevalence from interview

techniques. Drug screens reflect use in the most
recent 24-48 hours.

The purpose of our study was to assess the

prevalence of prenatal cocaine abuse in certain

high risk patients at University of Iowa Hospi-
tals and Clinics. The patients evaluated were
those which in previous studies were found
to have the highest risk for prenatal cocaine

abuse.

Materials and methods

Eleven different study categories were selected

as shown in Table 2. Preterm contractions were
defined as five or more contractions per hour
before 37 weeks and preterm labor meant cer-

vical change before 37 weeks. Spontaneous
abortion included those from 20 to 25 weeks
and premature rupture of membranes was any
rupture of membranes before 37 weeks.
Abruptio placentae included any suspected or

documented abruption. Drug abuse history in-

cluded those with a positive drug abuse history

during the current pregnancy. No prenatal

THE IMS EDUCATION FUND HAS DESIGNATED THIS ARTICLE AS THE HENRY ALBERT SCIENTIFIC
PRESENTATION AWARD FOR APRIL 1993
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TABLE 1

lOURNAL REVIEW OF COCAINE ABUSE IN PREGNANCY

Investigator

(Journal) Year # Patients % Cocaine Use Study Site

Little, et al. 1988 102 9.8 Dallas

Frank, et al. 1988 679 17 Boston

Amaro, et al. 1989 253 17 Boston

Neerhof, et al. 1989 1776 8 Chicago

Zuckerman, et al. 1989 90 12 Boston

McCalla, et al. 1991 nil 11.5 New York

Reddin, et al. 1991 297 7.1 Des Moines

Present Study 1991 144 1.4 Iowa City

TABLE 2

STUDY GROUP CATEGORIES

Study Group # Patients # Positive Screens

Preterm contractions 31 Opiates (3), THC (1)

Preterm labor 52 Opiates (3), THC (1

)

Spontaneous abortion 3 None

Premature rupture of the membranes 28 Opiates (1), THC (2), Amph (1), COCAINE (1)

Abruptio placenta 10 Amph (2), Methamph (1), COCAINE (1)

Drug abuse history 20 Opiates (2), THC (1), Amph (2) Methamph (1),

COCAINE (2), Benzo (1)

No prenatal care 9 Amphet (1), COCAINE (1)

Fetal death in utero 5 None

Fetal anomalies 1 THC{1)

Fetal growth retardation 9 Opiates (1), COCAINE (1)

Other 10 Opiates (1), THC (1), Barbit (1)

Total number of patients screened = 144

Total number of positive cocaine screens = 2

care was a category limited to those in their

third trimester on initial presentation. Fetal

death in utero included those intrauterine fetal

deaths 20 weeks and above. Fetal anomalies
included only those with no known genetic

cause. Fetal growth retardation included both
symmetric and asymmetric growth retardation

and the other category was added to include

diagnoses such as abdominal pain of unclear

etiology, fever of unknown origin, distant drug
abuse history and seizures.

Each patient who came to the labor and
delivery suite from June, 1990 until March,
1991 was enrolled if the presenting diagnoses

fell into one or more of these categories. The
only exclusion factors were multiple gestation

and hospitalization for 24 hours or longer im-

mediately before presentation at the University

Hospital. A clean catch urine was obtained

within 24 hours of admission (usually within

1 to 2 hours) and was sent for routine urine

toxicology screen.

The standard drug screen consisted of a

panel of drugs of abuse including alcohol, am-
phetamines, barbiturates, benzodiazepines,
opiates, phencyclidine, tetra hydrocannabinol
(THC) metabolites and cocaine metabolites.

Cocaine was detected using an enzyme immu-
noassay test with positive results confirmed us-

ing a fluorescent polarization immunoassay
test.

Results

During the period studied, 144 patients fell into

at least one of the study categories. During this

time only two cocaine screens were positive

and both of these fell into two or more study

categories (Table 2). Both patients had a known

Iowa Medicine
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drug abuse history before confirmation in the

study.

Of note, several other drugs were also de-

tected, although the high number of opiates

probably represents primarily iatrogenic ad-

ministration before urine collection.

Discussion

Sample size for each of the various categories

is not large enough for individual statistical

analysis. Overall, the incidence of cocaine

abuse at University Hospitals appears to be
substantially less than across the nation (Table

1). The study population represents those at

highest risk for cocaine abuse. One can assume
the general rate of cocaine abuse among the

entire prenatal population would be lower.

Our cocaine abuse prevalence (1.4%) is

also substantially less than the 7.1% reported

by Reddin, et al in the study conducted at

Broadlawns Medical Center in Des Moines,
lowa.^ Although different study techniques

were used, the main variable probably is the

difference between our predominantly rural in-

digent population and the predominantly ur-

ban population at Broadlawns.
Since both patients with positive cocaine

screens had a known drug abuse history, we
are reassured that our routine prenatal history

taking is an effective prenatal drug abuse
screen.

Given the low cocaine abuse prevalence at

University Hospitals, routine screening is prob-

ably not cost-effective. Clinical judgment is still

necessary in deciding when to test for cocaine

abuse.
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ONE, Order, Shipment, Supplier
Why waste valuable staff time coordinating orders, shipments, and supplies with multiple vendors when

Hawkeye Medical Supply, Inc. does it all?

ONE ORDER: All medical supplies and office supplies, everything you need from Hawkeye Medical. Just think of

us as your storeroom. Thousands of items to choose from. Save time and money by ordering what you need when you

need it. No minimum orders and toll free phone lines make ordering easy!
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:
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For more information, contact your local salesperson or call us:
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We’vebeendefending
doctors since
these were the
state ofthe art.

These instruments were the best available at

the turn ofthe century. So was our professional
liability coverage for doctors. In fact, we
pioneered the concept of professional

protection in 1899 and have been providing
this important service exclusively to doctors

ever since.

You can be sure we’ll always offer the most
complete professional liability coverage you
can carry. Plus the personal attention and
claims prevention assistance you deserve.

For more information about Medical
Protective coverage, contact your Medical
Protective Company general agent.

Gerry Smeader
Suite 512, Merle Hay Tower, 3800 Merle Hay Road, P.O. Box 94127, Des Moines, lA 50394, (515) 276-6202



IFMC Case Notes

SuperPRO: an explanation

WHEN CONGRESS ESTABLISHED peer review

organizations (PROs) in 1982, it

charged the Secretary of Health and Human
Services with evaluating the effectivenesss of

the PROs. The Secretary developed monitor-

ing and assessment protocols for the Health

Care Financing Administration (HCFA) and
the PROs. HCFA also established a “Su-

perPRO' ' to independently validate the accu-

racy of medical determinations made by
PROs.

In addition to evaluating the PRO's medi-
cal determinations, the SuperPRO verifies the

appropriate application of the PRO's criteria

and the HCFA Generic Quality Screens for re-

ferral of cases to physician review.

In 1985, HCFA awarded the SuperPRO
contract to SysteMetrics, Inc., a subsidiary of

McGraw-Hill to perform review of all 54

PROs. Its subcontractor National Medical
Audit is responsible for all external physician

review and maintains a national panel of

qualified physicians in all relevant specialty

and subspecialty areas.

HCFA selects a sample of medical rec-

ords and provides the SuperPRO and the

PRO with a list of the sampled cases. PROs
provide copies of the sample cases to the Su-

perPRO. PRO determinations are not known
at the time of the SuperPRO's review.

SysteMetrics reviews approximately 400

Medicare cases for each PRO approximately
once a year, using individual PRO's review
criteria and physician reviewers. SysteMetrics

obtains the PRO's review results for the same

This article was written by R. Ried Boom, M.D., Chairperson of the

Iowa Foundation for Medical Care Comprehensive Review Committee.

cases, compares the two results for the same
cases and reports its agreement/disagree-
ment rates to HCFA and the PRO.

Agreement occurs when both SysteMe-
trics and the PRO approve or disapprove a

case; disagreement occurs when SysteMetrics

approves a case a PRO disapproved or Sys-

teMetrics disapproves a case a PRO ap-

proved. It should be noted that SysteMetrics

does not interact with local physicians and
doesn't hear attending physicians' explana-

tions before making an adverse review deci-

sion.

IFMC's SuperPRO determinations

How has the IFMC fared under SuperPRO re-

view? We've consistently received high
agreement rates from the SuperPRO. SysteMe-
trics' most recent evaluation of the IFMC was
completed in June 1992. At that time, review
encompassed acute and ambulatory surgery

cases.

Of the 217 Prospective Payment System
cases reviewed, the IFMC's agreement rates

were: 93.5% for DRG validation; 95.9% for ad-

mission review; 97.2% for quality of care; and
100% for premature discharge.

SysteMetrics reviewed 195 ambulatory
surgery cases. The IFMC's agreement rates

were: 93.8% for HCPCS validation; 90.8% for

surgical necessity; and 78.5% for quality of

care.

(Many of the disagreements represented

ambulatory surgery cases in which a history

and physical or preoperative note was miss-

ing. The SuperPRO identified these as quality

concerns; the IFMC did not.)
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IOWA METHODIST MEDICAL CENTER

The Throckmorton Surgical Society
and Iowa Academy of Surgery

Spring Meetings

April 30-May 1, 1993
Jester Auditorium

Iowa Methodist Medical Center
Des Moines, Iowa

Friday, April 30, 1993: The Throckmorton Surgical

Symposium on Breast Cancer

'Sis'

Society

Guest Faculty

John M. Bedwinek, M.D.
Director, Radiation Oncology
St. Joseph's Hospital Cancer Center

St. Louis, Missouri

Blake Cady, M.D.
Professor of Surgery

Harvard Medical School

Chief of Surgical Oncology
New England Deaconess Hospital

Boston, Massachusetts

Frank E. Gump, M.D.
Chief, Surgical Service

Department of Veterans Affairs

Professor of Surgery

UMDNJ/New jersey Medical School

East Orange, New jersey

Peter R. Jochimsen, M.D.
Professor, Surgery

University of Iowa College of Medicine

Director, Surgical Oncology
University of Iowa Hospitals and Clinics

Iowa City, Iowa

Topics

Karl G. Kardinal, M.D.
Ochner Clinic

New Orleans, Louisiana

Richard J. Field, M.D.
General Surgeon
Centreville, Mississippi

• Postmastectomy Irridation: What is Its Role Today?

• Limitations of Mammographic Screening

• Breast Conservation Surgery: Patient Selection

• Treatment of Noninvasive Breast Cancer

• Contemporary Therapy of Early Breast Cancer

• Management of the High Risk Breast Patient

• Tamoxifen Breast Cancer Prevention Trial

• Pitfalls of Needle Localization and Sterotactic

Techniques

• Rationale for and Status of the NSABP Prevention

Trial

• Management of Locally Advanced and I

Inflammatory Breast Cancer
|

• Update on Adjuvant Therapy of Breast Cancer
|

• Surgery in Rural America

Saturday, May 1, 1993: Iowa Academy of Surgery Meeting

Speakers

William W. Eversmann,
Jr., M.D.
President, Iowa Medical Society

Orthopedic Surgeon

Cedar Rapids, Iowa

Roger D. Tracy
Assistant to the Dean/Director,

Office of Community-Based Programs

University of Iowa Hospitals and Clinics

Iowa City, Iowa

Topics

Daniel K. Zismer, Ph.D.

Principal, Director and Co-Founder

of Partners Consulting Group, Ltd.

Minneapolis, Minnesota

• Presentation of Resident Competition Papers and • Hospital-Physician Relationship in the '90s

Awards at the Scientific and Clinical Session

• The Future of Health Care Reform in Iowa:

Where is Iowa Going?

• The Future of Rural Medical Care in Iowa

As an organization accredited for Gontinuing Medical Education, the Iowa Methodist Medical Genter certifies that this CMEj
program meets the criteria in Category 1 of the Physicians Recognition Award of the AMA. '

I

Panel Discussion: Where is the Solo Physician

Going? Crystal Ball Predictions

FEES: Physicians $150.00
Residents $ 35.00



Physician Learner

Community CME and the University

Richard Nelson, M.D.

The familiar conference mode for CME
has been perfected in many academic

medical centers. Courses are planned for one
or more days; faculty are scheduled for pre-

sentations in their areas of expertise; partici-

pants register and attend. This format has

many attractions. Practitioners from diverse

communities are able to break away from
their routines and concentrate their energies

on continuing education. Multiple faculty are

accessible for constructing a broad-based

learning experience.

University faculty often prefer this for-

mat since it minimizes their time commit-
ment and necessitates no travel. Yet other

faculty have found that developing a commu-
nity-based CME experience presents a more
personal opportunity to interact with commu-
nity physicians and other health care profes-

sionals.

Perhaps the first community CME of this

type in Iowa occurred in association with the

traveling consultation clinics of the State Ser-

vices for Crippled Children, a University of

Iowa service program (now the Child Health

Specialty Clinics). Eaculty physicians and
other personnel over many years journeyed

during the preceding day to the community
that was to host the clinic and would lecture

to community physicians during that evening
or early during the following morning. Per-

haps it was a less complex time, but these ses-

sions were generally well-attended despite ad-

verse weather and other potential conflicts.

Dr. Nelson is associate dean for continuing medical education at the

University of Iowa College of Medicine.

This model gradually became less practi-

cal as time constraints emerged for both the

community physician and the faculty. In its

place a more focused approach developed,

usually in relation to specific patient popula-

tions. A noteworthy example is the Iowa Peri-

natal Program, a joint effort of the University

We have established an applica-

tion program in the College of
Medicine to provide support
funds to faculty who plan and
conduct CME events in Iowa
communities.

'

of Iowa and the Iowa Department of Public

Health. In this program a faculty perinatolo-

gist and a neonatologist periodically visit

community hospitals to review perinatal med-
ical records. Exemplary practice and adverse

outcomes are noted and an educational ses-

sion is scheduled with physicians and hospi-

tal staff. This highly specific practice feed-

back is valued and, if the state's declining

infant mortality is a measure, effective in im-

proving practice.

During the current year we have estab-

lished an application program in the College

of Medicine to provide support funds to fac-

ulty who plan and conduct CME events in

Iowa communities. We hope these monies
can cover expenses (such as travel and local

arrangements) that deter many faculty from
"hitting the road." The application is competi-

tive, but we will assure that programs of im-

portance reach Iowa communities.
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Biomedical Ethics

Hospital ethics committees

Robert Weir, Ph.D.

The concept of a hospital ethics commit-
tee (HEC) can be traced back to the late

1970s. The original rationale combined (1) the

benefits of collective decision making with (2)

the desire for greater objectivity in decision

making in difficult clinical cases and (3) the

need to enhance the participation of patients/

surrogates in cases having difficult ethical

choices.

The idea of HECs gained considerable

popularity in the 1980s. The President's Com-
mission for the Study of Ethical Problems in

Medicine (1980-1983) and the Department of

Health and Human Services recommended
all hospitals establish such committees. By
1986, a survey conducted by the American
Academy of Pediatrics indicated more than

60% of the nation's hospitals had HECs.
Along the way, the original rationale for

ethics committees has been broadened. Most
persons who have experience with ethics com-
mittees now agree that HECs have three im-

portant functions: (1) to carry out educational

activities regarding biomedical ethics for com-
mittee members, the medical staff, the nurs-

ing staff, other health professionals in the in-

stitution, patients and the families of patients;

(2) to draft and propose relevant institutional

policies (e.g., abating life-sustaining treat-

ment, DNR decisions, use of advance direc-

tives, the determination of patient decision

making capacity, the neurological determina-

tion of death); and (3) to consult on prob-

lematic cases when asked to do so by the

Dr. Weir is director of the program in biomedical ethics for the Univer-

sity of Iowa College of Medicine.

attending physician, a nurse or a social

worker on the case, the patient or the pa-

tient's family.

In each of these ways, an HEC can make
important contributions to a hospital. In addi-

tion, an HEC:
• can be an institutional mechanism that

promotes continuous quality improvement in

the provision of patient care

• can be a tool of risk management by
providing an in-house locus for the resolu-

tion of some patient and surrogate concerns
• can provide moral support and advice

to physicians as they grapple with difficult

decisions

• can provide clarification of facts in a

difficult case by getting all the medical con-

sultants together in a room at the same time,

in an atmosphere of candor, to discuss the

case

• can be an institutional mechanism of

quality control through its drafting of institu-

tional policies, its efforts to educate the staff

regarding ethics-oriented policies and its mon-
itoring of such policies

• can address ethical concerns on the

part of the medical and nursing staff

• can, given the varied experiences and
collective wisdom represented by its mem-
bers, come up with new ideas for handling

difficult cases or situations

• can be a cost-effective mechanism by
cutting legal expenses incurred when some
patients/families vent their frustration by tak-

ing legal action against the hospital.

Next time we will discuss the member-
ship of HECs, discuss some possible prob-

lems that can arise with ethics committees

and indicate how ethics committees are

changing in the 1990s.
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Because One Size Doesn’t Fit All...
Eli Lilly and Company can suit all your

needs with the most complete line of human

insulins available.

Featuring Humulin 70/30* and our latest

addition to the premixed line, Humulin 50/50t

-especially useful in situations in which

a greater insulin response is desirable for

greater glycemic control.

Humulin (§)
human insulin

[recombinant DNA origin

)

Tailor-made options in

insulin therapy

WARNING: Any change of insulin should be made cautiously

and only under medical supervision.

• Humulin* 70/30 (70% human insulin isophane suspension,

30% human insulin injection [recombinant DNA origin]).

tHumulin* 50/50 (50% human insulin isophane suspension,

50% human insulin injection (recombinant DNA origin] )

.

Global Excellence in Diabetes Care

Eli Lilly and Company
Indianapolis, Indiana

46285

HI-791 8-B-349310 © 1993, eli Lilly, I COMPANY



Classified Advertising

CLASSIFIED ADVERTISING RATE—$3
per line, $30 minimum per insertion.

Special rate of $20 per insertion for

Iowa Medical Society members. Copy
deadline— 1st of the month preceding
publication.

OPENING, FAMILY PRACTICE—Location: one hour from Twin Cities.

Call: one in 7. Group size: 6 physicians. Salary: $100,000. Signing bonus:

$25,000. Loan forgiveness: $50,000/5 years. Lake living: choice of 2 adja-

cent to our community. Contact: call collect 612/796-6220 (8 a.m. to 10

p.m.). Also available openings in general surgery, orthopedic surgery

and OB/GYN within one hour of Twin Cities. Excellent compensation
packages available with bonuses and loan forgiveness program.

ACUTE CARE, INC./EMERGENCY MEDICINE/LOCUM TENENS—
Seeking quality physicians interested in emergency medicine or pri-

mary care locum tenens positions. Full-time and regular part-time. Nu-
merous Iowa locales. Democratic group, highly competitive

compensation, paid St. Paul malpractice with unlimited tail, excellent

benefit package/bonuses to full-time physicians. Contact Acute Care,

Inc., P.O. Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-

2772.

HERE'S A FAMILY PRACTICE OPPORTUNITY FOR YOU!—Join a

progressive group of 7 family/general practice physicians, one general

internist, 2 general surgeons and 2 physician assistants in a unique rural

practice. Practice includes 3 branch medical clinics in family-oriented

rural communities in 20 mile radius from hospital. Medical clinic

attached to hospital in excellent new facilities. Guaranteed salary with

incentive, full range of benefits, liberal time off. For more information,

contact McCrary-Rost Clinic, P.C., Ed Maahs, C.E.O., or Dave Linder,

Vice President, Iowa wats 800/262-6230 or 712/464-3194.

FAMILY PRACTICE PHYSICIAN, NORTH CENTRAL IOWA—The
Rohlf Memorial Clinic Corporation in Waverly is seeking 2 Board Certi-

fied family physicians between July of 1993 and July of 1994 for a

broad range of family practice. Excellent benefits and compensation. A
complete description is available upon request. Work with an excellent

community hospital now undergoing a $3 million renovation. Hospital

staff support by specialties from Waterloo and Cedar Falls available. If

interested please contact Michael T. Berstler, M.D., 220 10th Street S.W.,

Waverly, Iowa 50677 or phone 319/352-4340.

MANKATO CLINIC, LTD.—A progressive group practice is seeking

additional BE/BC physicians in the following specialties: family prac-

tice, invasive cardiology, oncology/hematology, orthopedic surgery and
general internal medicine practice. The Mankato Clinic is a 55-doctor

multispecialty group practice in south central Minnesota with a trade

area population of +250,000. Guaranteed salary first year, incentive

thereafter with full range of benefits and liberal time off. For more
information, call Roger Greenwald, Executive Vice President or Dr.

B. C. McGregor, President, at 507/625-1811 or write 1230 East Main Street,

P.O. Box 8674, Mankato, Minnesota 56002-8674.

FAMILY PRACTICE, MINNESOTA— BC/BE family practitioner to ex-

pand current 23-member department. Enjoy a lifestyle of call every 21-

23 days and an average 4-day work week. Just 20 minutes north of

downtown Minneapolis, the area offers suburban living with easy ac-

cess to an unlimited array of family, cultural, educational and recre-

ational opportunities. Members of our physician-owned and directed

group earn a highly competitive income and excellent benefits including

paid vacation and CME; pension plan; all insurances paid and partner-

ship potential after one year. Please respond with CV to John Bordwell,

M.D., Medical Director, Comprehensive Medical Care, 9055 Spring-

brook Drive, Coon Rapids, Minnesota 55433; 612/780-9155.

INTERNAL MEDICINE, MINNESOTA— Progressive primary care

based multispecialty group seeking BE/BC internist to expand existing

3-person department. We are looking for someone interested in in-

patient as well as out-patient medicine. Subspecialty interest would be
an advantage. Located just 20 minutes north of downtown Minneapolis,
the area offers suburban living with easy access to an unlimited array

of family, cultural, education and recreational opportunities. Members
of our physician-owned and directed group earn a highly competitive

income and excellent benefits including: paid vacation and CME; all

insurances paid and partnership potential after one year. Please respond
with CV to John Bordwell, M.D., Medical Director, Comprehensive
Medical Care, 9055 Springbrook Drive, Coon Rapids, Minnesota 55433;

612/780-9155.

PHYSICIAN FACULTY, FAMILY PRACTICE RESIDENCY PRO-
GRAM—Clarkson Family Medicine started its Family Practice Resi-

dency on July 1, 1991. With a rapidly growing patient base and with

anticipation of repeating our success in filling all resident positions in

the MATCH, we are seeking additional educators to join us in prepara-

tion for our third residency class of 1993. ABFP certification, practice or

teaching experience and OB skills required. Join us and be a part of

the development and growth of Clarkson Hospital's only residency

program. Excellent salary and benefits. Clarkson takes pride in being a

smoke-free environment and does not hire applicants who use tobacco

products. EOE. Send CV and letter of inquiry to Richard A. Raymond,
M.D., Director, Clarkson Family Medicine, 4200 Douglas Street, Omaha,
Nebraska 68131.

DERMATOLOGY, NEUROSURGERY, OCCUPATIONAL MEDICINE,
ONCOLOGY, ORTHOPEDICS, ORTHOPEDICS-HAND, UROLOGY
— Strelcheck & Associates, Inc., an extension of our clients recruiting

departments, has positions available in Wisconsin and Michigan. We
would be happy to provide you with further information. Please call 1-

800/243-4353 or send your CV to Strelcheck & Associates, Inc., 10624 N.

Port Washington Road, Mequon, Wisconsin 53092.

OB/GYN, INTERNAL MEDICINE, FAMILY PRACTICE— Strelcheck &
Associates, Inc. currently represents family practice positions in Ne-

braska, Kansas, Texas, Illinois and Wisconsin—some near the Minne-
sota border; internal medicine positions in Wisconsin and Ohio; OB/
GYN positions in southeastern Wisconsin. We would be happy to pro-

vide you with further information. Please call toll-free, 1/800-243-4353 or
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send your CV to Strelcheck & Associates, Inc., 10624 N. Port Washington

Road, Mequon, Wisconsin 53092.

LINK ETHICAL THEORY WITH CLINICAL PRACTICE—Applied

ethicist sensitive to clinical dilemmas can meet the program needs of

your group or medical society with topics ranging from an evaluation

of the Canadian Health Care System, Rx in the Rural Trenches, Ethics

of Assisted Suicide, Healing By the Fundamentals, etc. Published in

NEJM and other leading U.S. and Canadian medical journals. CV, bro-

chure and publications on request. Walter W. Benjamin, Ph.D., Hamline
University, St. Paul, Minnesota 55104; 612/641-2300.

SIOUX CITY—An excellent position is available for a BC/BE family

practice physician in a new community health center. A full range of

family practice medicine is needed in a community that is very support-

ive of the center. Sioux City is a great place to raise a family and has

excellent public and parochial school systems, a community college, 2

liberal arts colleges, a graduate center, 2 excellent medical centers, a

Residency Training Program (family practice), etc. The center offers a

competitive compensation and benefit package, paid malpractice, etc.

For more information write Jeff Hacked, Executive Director, Siouxland

Community Health Center, 1709 Pierce Street, Sioux City, Iowa 51105

or call 712-252-2477.

PEDIATRICS, ORTHOPEDIC SURGERY, FAMILY PRACTICE, IN-

TERNAL MEDICINE—UPPER MIDWEST—B/E or B/C physicians for

partnership in lakes and trees community. Shared call, fully equipped

and staffed office, very competitive guaranteed salary and comprehen-

sive benefit package. Also numerous LOCUM TENENS positions avail-

able. For information on opportunities in the upper Midwest, send

CV to Mary Jo Cordes, President, MDSearch, P.O. Box 21507, St. Paul,

Minnesota 55121 or call 1-800/484-9645, ext. 7291; collect 612/454-7291 or

fax 612/454-7277.

ACCESSIBLE DOWNTOWN MEDICAL OFFICE—Currently a doctor's

office. Nice reception area, small play area for children, large business

office, restroom, lab, 5 treatment rooms, large personal office and addi-

tional large room for meetings/lunchroom/miscellaneous. 100 Court Av-

enue Building, near new skywalk connection; visitor and monthly park-

ing available; affordable rent; 2200 square feet. Call 515/282-2106.

PRACTICE TRIALS, LOCUM TENENS, PERMANENT PLACE-
MENT—Primary care physicians—you know all the benefits of locum
tenens medicine. Join the one company that specializes in primary care.

We put together "temporary solutions" and "lasting relationships."

Great income, reasonable hours and travel opportunities. Call 800/925-

2144 or send CV to Interim Physicians Network, 10735 S. Cicero Ave.,

Suite 200, Oak Lawn, Illinois 60453.

COGLEY MEDICAL ASSOCIATES, P.C.—A progressive multispe-

cialty group practice is seeking BE/BC physicians in the following spe-

cialties: family practice, internal medicine and general surgery. CMA is

a 14-doctor group with complete laboratory, radiology and physical

therapy services. First year salary guarantee, full range of benefits and
attractive buy-in option after first year. For more information, contact

Richard F. Lehigh, Administrator, Cogley Medical Associates, P.C., 715

Harmony, Council Bluffs, Iowa 51503; 712/328-1801.

EMERGENCY MEDICINE—Outstanding, professional opportunities

in emergency medicine available in a variety of great Iowa locations.

Quality lifestyles in family oriented communities. Comprehensive com-
pensation packages for primary care trained or experienced emergency
physicians. Administrative and staff positions with a progressive, phy-

sician owned contract staffing group. For immediate consideration call

Sheila Jorgensen at 1-800/458-5003 or mail CV to Emergency Practice

Associates, P.O. Box 1260, Waterloo, Iowa 50704.

MEDICAL OFFICE EQUIPMENT AND FURNISHINGS FOR SALE—
Good condition, purchased between 8/84 and 4/92. Includes power exam
tables. Call 319/351-0715 for more information.

DAVENPORT, IOWA—FT and PT opportunities available in emer-
gency medicine at Mercy Hospital. This 265-bed facility averages 19,000

emergency department visits annually. Strong administrative, nursing
and medical staff support. Double coverage is provided on weekends
and holidays. Consider joining this well-established group of Board
Certified/Board Eligible emergency medicine physicians and benefit

from professional satisfaction as well as superior compensation as an

independent contractor with Healthspan, P.C. Full time commitment
yields $250,000-$300,000 annually. Call Dr. Randall Bay to discuss the

opportunity further at 319/359-8945 or send your CV to Healthspan, P.C.,

2805 Hickory Hill Lane, Bettendorf, Iowa 52722.

EXPLORE MINNESOTA AND PRIMARY CARE—With the North Me-
morial Medical Center primary care network. Opportunities in family

practice, internal medicine and ob/gyn that allow security and stability

without sacrificing autonomy. Single and multispecialty groups in ur-

ban, suburban and semi-rural settings. Teaching opportunities with

North/University of Minnesota residency program. Competitive com-
pensation structure and flexible schedules with independent or hospi-

tal-owned group practices. Immediate access to Minneapolis/St. Paul

attractions. Central to Minnesota's abundant lakes country. If you're

BC/BE, send your CV or call in confidence: Mark Billmayer, North

Memorial Medical Center, 3300 Oakdale Ave. North, Robbinsdale, Min-
nesota 55422 or call 800/255-6353, ext. 1336.

FACULTY POSITION, IOWA— Faculty position for a well-established

community-based family practice program in Davenport, Iowa, affiliate

with the University of Iowa. Seeking Board Certified family physician

to join 3 other full time family physicians, a clinical pharmacist, a

behavioral science coordinator and our program administrator, in a team
approach to practicing and teaching the full range of family medicine.

Our program emphasizes a realistic approach to teaching family prac-

tice, providing residents with a true practice situation whenever possi-

ble. Faculty have the opportunity to develop special interests and the

chance to share their experience with physicians in training. Experience

in practice or teaching valuable, but not required. Obstetrics required.

Excellent benefit package, competitive salary commensurate with expe-

rience. Contact Dr. Monte Skaufle, Director, Mercy/St. Luke's Family

Practice Residency Program, 516 W. 35th Street, Davenport, Iowa 52806.

FOR SALE, MEDICAL EQUIPMENT—Medical office equipment, fur-

nishings and supplies for sale. Welch Allyn equipment including Spi-

rometer, Audioscope, 2 halogen spot lamps and 3 oto-ophtholmoscopes.

Complete x-ray room equipment including 4-year-old Universal X-ray

UNI-MAX 325. Laboratory equipment including QBC Plus II hematol-

ogy analyzer and Abbott Vision chemistry analyzer. Two Hamilton
metal examination tables with matching stools. Ritter electric minor
surgery table with arm attachment. Burdick Elite ECG with stand. Floor

and baby scales. Waiting room and business office furniture. Maytag
washer and dryer. Medical building is 8 years old and is also for sale and
could be moved for a complete facility for a medical doctor, chiropractor,

podiatrist, etc. Above is located on US Highway 30, Glidden, Iowa. For

information call Jean Rickey, M.D., 501/967-6735.
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Physicians' Directory

Physician members of the Iowa Medical
Society may advertise in this directory.

Monthly rates are as follows: $10.00
first 3 lines; $2.00 each additional line.

Billed yearly; may be prorated.

ALLERGY

PEDIATRIC AND ADULT ALLERGY, P.C.

VEL)KO K. ZIVKOVICH, M.D.
ROBERT A. COLMAN, M.D.
1212 PLEASANT, SUITE 110
DES MOINES 50309
515/244-7229
ASTHMA, ALLERGY & IMMUNOLOGY

ALLERGY INSTITUTE, P.C.

A. Y. AL-SHASH, M.D.
1701 22ND STREET, SUITE 207
WEST DES MOINES 50265
515/223-8622

JOHN A. CAEEREY, M.D., P.C.

1212 PLEASANT, SUITE 106
DES MOINES 50309
515/243-0590
ALLERGY & IMMUNOLOGY

BREAST DISEASES

DIAGNOSTIC BREAST CENTER
FAHIMA QALBANI, M.D.
440 UNITED FEDERAL PLAZA
SIOUX CITY 51101
712/252-0135
BOARD CERTIFIED RADIOLOGIST

). WILLIAM HOLTZE, M.D., P.C.

1221 PLEASANT, SUITE 500
DES MOINES 50309
515/241-8660
DERMATOLOGY, DERMATOLOGIC
SURGERY, MOHS' SURGERY FOR
SKIN CANCER AND LASER SURGERY

ELECTRODIAGNOSIS

JOHN MILNER-BRAGE, M.D.
208 ST. FRANCIS PROFESSIONAL BUILDING
WATERLOO 50702
319/234-6446
ELECTROMYOGRAPHY & NERVE
CONDUCTION STUDIES
CERTIFIED BY AMERICAN BOARD
OF ELECTRODIAGNOSTIC MEDICINE

FAMILY PRACTICE

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
LOCUM TENENS
DOCTOR ON CALL

INFECTIOUS DISEASES

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

DANIEL H. GERVICH, M.D.
DANIEL |. SCHROEDER, M.D.
RAVI K. VEMURI, M.D.
INFECTIOUS DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

EMERGENCY MEDICINE

DERMATOLOGY

ROBERT |. BARRY, M.D.
1030 FIFTH AVE., S.E.

CEDAR RAPIDS 52403
319/366-7541
PRACTICE LIMITED TO DISEASES,
CANCER AND SURGERY OF SKIN

DERMATOLOGY ASSOCIATES
ROGER I. CEILLEY, M.D., P.C.

ANDREW K. BEAN, M.D.
6000 UNIVERSITY, SUITE 450
WEST DES MOINES 50266
515/241-2000

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
COMPREHENSIVE EMERGENCY CARE
CONTRACTING, LOCUM TENENS,
DOCTOR ON CALL

EMERGENCY PRACTICE ASSOCIATES
P.O. BOX 1260
WATERLOO 50704
1/800/458-5003
SPECIALISTS IN EMERGENCY
STAFFING & EMERGENCY
DEPARTMENT SERVICES

NEUROLOGY

IOWA MEDICAL CLINIC NEUROLOGY
ANDREW C. PETERSON, M.D.
LAURENCE S. KRAIN, M.D.
600 7TH STREET S.E.

CEDAR RAPIDS 52401
319/398-1721
NEUROLOGY, EEC, EMC &
EVOKED POTENTIALS

^
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NEUROSURGERY

DES MOINES NEUROSURGEONS, P.C.

ROBERT C. JONES, M.D.
S. RANDY WINSTON, M.D.
DOUGLAS R. KOONTZ, M.D.
SCOTT C. ERWOOD, M.D.
2600 GRAND AVENUE, SUITE 210
DES MOINES 50312
515/283-2217
1221 PLEASANT, SUITE 570
DES MOINES 50309
515/283-0189
PRACTICE LIMITED TO NEUROSURGERY

IOWA MEDICAL CLINIC
NEUROSURGERY
JAMES R. LAMORGESE, M.D.
600 7TH STREET, S.E.

CEDAR RAPIDS 52401
319/366-0481
PRACTICE LIMITED TO NEUROSURGERY

HOSUNG CHUNG, M.D.
SCHOITZ MEDICAL ARTS CENTER
2600 St. Francis Dr., Suite 401
WATERLOO 50702
319/232-8756
PRACTICE LIMITED TO NEUROSURGERY

EUGENE E. HERZBERGER, M.D.
300 NORTH GRANDVIEW
DUBUQUE 52001
319/557-1550
PRACTICE LIMITED TO NEUROSURGERY

ROBERT A. HAYNE, M.D.
THOMAS A. CARLSTROM, M.D.
DAVID J. BOARINI, M.D.
1215 PLEASANT, SUITE 608
DES MOINES 50309
515/283-5760
NEUROLOGICAL SURGERY

OPHTHALMOLOGY

NORTH IOWA EYE CLINIC, P.C.

ADDISON W. BROWN, JR., M.D.
MICHAEL L. LONG, M.D.
BRADLEY L. ISAAK, M.D.
RANDALL S. BRENTON, M.D.
JAMES L. DUMMETT, M.D.
3121 4TH STREET, S.W.
P.O. BOX 1877
MASON CITY 50401
515/423-8861

WOLFE CLINIC, P.C.

RUSSELL H. WATT, M.D.
JOHN M. GRAETHER, M.D.
GILBERT W. HARRIS, M.D.
JAMES A. DAVISON, M.D.
NORMAN F. WOODLIEF, M.D.
ERIC W. BLIGARD, M.D.
DAVID D. SAGGAU, M.D.
STEVEN C. JOHNSON, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/754-6200
SATELLITE OFFICES:
4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
300 SOUTH KENYON ROAD
FORT DODGE 50501
515/576-7777
516 SOUTH DIVISION STREET
CEDAR FALLS 50613
319/277-0103

OPHTHALMIC ASSOCIATES, P.C.

ROBERT D. WHINERY, M.D.
STEPHEN H. WOLKEN, M.D.
ROBERT B. GOFFSTEIN, M.D.
LYSE S. STRNAD, M.D.
540 E. JEFFERSON, SUITE 201
IOWA CITY 52245
319/338-3623

FOX EYE INSTITUTE
LEE BIRCHANSKY, M.D.
1953 1ST AVE., CEDAR RAPIDS 52402
1400 7TH AVE. MARION 52302
1-800-1 SEE YOU

TIMOTHY F. MORAN, JR., M.D.
2800 PIERCE, SUITE 106
SIOUX CITY 51104
712/252-4333
GENERAL OPHTHALMOLOGY

OTOLARYNGOLOGY

DUBUQUE OTOLARYNGOLOGY SERVICE, P.C.

THOMAS J. BENDA, M.D.
JAMES W. WHITE, M.D.
CRAIG C. HERTHER, M.D.
310 NORTH GRANDVIEW
DUBUQUE 52001
319/588-0506

IOWA HEAD AND NECK ASSOCIATES, P.C.

ROBERT T. BROWN, M.D.
EUGENE PETERSON, M.D.
RICHARD B. MERRICK, M.D.
3901 INGERSOLL
DES MOINES 50312
515/274-9135

OTO. — HEAD & NECK SURGICAL
ASSOCIATES, P.C.

THOMAS A. ERICSON, M.D.
STEVEN R. HERWIG, D.O.
MARK K. ZLAB, M.D.
1215 PLEASANT, SUITE 408
DES MOINES 50309
515/241-5780
1/800/248-4443

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

WOLFE CLINIC, P.C.

MICHAEL W. HILL, M.D.
DANIEL J. BLUM, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/752-1566
WOLFE CLINIC, P.C.

4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
OTOLARYNGOLOGY-HEAD AND NECK
SURGERY, FACIAL PLASTIC SURGERY,
ALLERGY

PHILLIP A. LINQUIST, D.O., P.C.

1000 ILLINOIS
DES MOINES 50314
515/244-5225

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

ROBERT G. SMITS, M.D., P.C.

1040 5TH AVENUE
DES MOINES 50314
515/244-8152
1/800/622-0002

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY AND HEAD AND
NECK SURGERY
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PATHOLOGY

NICHOLS INSTITUTE
LCM PATHOLOGISTS, P.C.

DAVID W. GAUGER, M.D.
ROBERT L. MAAS, M.D.
L. JEFFREY RISSMAN, M.D.
11380 AURORA AVENUE
DES MOINES 50322
515/276-8402
CLINICAL CHEMISTRY,
RADIOIMMUNOASSAY,
MICROBIOLOGY, CYTOPATHOLOGY,
HEMATOLOGY, SURGICAL AND
FORENSIC PATHOLOGY

PHYSICAL MEDICINE &
REHABILITATION

REHABILITATION MEDICINE ASSOCIATES
WILLIAM D. DEGRAVELLES, JR., M.D.
CHARLES F. DENHART, M.D.
MARVIN M. HURD, M.D.
WILLIAM C. KOENIG, JR., M.D.
KAREN KIENKER, M.D.
YOUNKER REHABILITATION
CENTER
IOWA METHODIST MEDICAL CENTER
1200 PLEASANT
DES MOINES 50308
515/283-6434

MERCY'S REGIONAL REHABILITATION CENTER
MERCY HOSPITAL
1401 WEST CENTRAL PARK AVENUE
DAVENPORT 52804-1769
319/383-1466
MAURICE D. SCHNELL, M.D.
BOGDAN E. KRYSZTOFIAK, M.D.
ARTHUR B. SEARLE, M.D.
FAREEDUDDIN AHMED, M.D.

PULMONARY MEDICINE

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

ROGER T. LIU, M.D.
STEVEN G. BERRY, M.D.
DONALD L. BURROWS, M.D.
MICHAEL WITTE, D.O.
GERARD A. MATYSIK, D.O.
RONALD L. RAINS, M.D.
PULMONARY DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

SURGERY

JOHN G. GANSKE, M.D.
1301 PENNSYLVANIA, SUITE 312
DES MOINES 50316
515/266-6558

PLASTIC, RECONSTRUCTIVE AND
HAND SURGERY

SINESIO MISOL, M.D.
411 LAUREL, SUITE 3300
DES MOINES 50314
515/247-8400
ORTHOPEDIC SURGERY, SURGERY OF
THE HAND

WENDELL DOWNING, M.D.
1212 PLEASANT STREET, SUITE 410
DES MOINES 50309
515/241-5767
DISEASES AND SURGERY OF THE COLON
AND RECTUM



Establish a Complete
Pension Package

With Complete Confidence:
CPS’s Qualified Pension Program
As a professional, you are probably

aware of how attractive a qualified

pension plan can be to your

organization. But you may have

heard they are very complicated,

full of red tape and too rigid.

That’s why you’ll appreciate the

complete and flexible package
from Century Pension Services,

specialists in Tax-Qualified

Employee Benefit Plans for small to

mid-size companies. With our turn-key

approach to pensions, you will never regret establishing one.

For more information on the complete pension package, call today.

CENTURY
COMPANIES
OF AMERICA®
CENTURY PENSION SERVICES

SBO
PARTNERS WITH AMERICA’S SMALL BUSINESS OWNERS

Robert J. Grieser, LUTCF James E. Pede, Jr., CFP
Representative Representative

3737 Westown Parkway, Suite E 3737 Westown Parkway, Suite E
West Des Moines, lA 50265 West Des Moines, lA 50265

(515) 224-0073 (515) 224-0073

Stephen D. Roe Michael E. Diers, CFP,
Pension Consultant LUTCF

3737 Westown Parkway, Suite E Representative

West Des Moines, lA 50265 930 South Gilbert Street

(515)224-0073 Iowa City, lA 52240

(319) 351-5388

Century Pension Services is a division of Century Life of America, Waverly, Iowa.



President's Privilege

William Eversmann, Jr., M.D.

More dishonesty

PHYSICIANS, MORE THAN ANY Other group,

know that health care reform is neces-

sary. Physicians have been part of the

Iowa Leadership Consortium and are in-

volved in the Governor's Health Care Reform
Council.

Unlike the state, the federal government
has enjoyed the luxury of dishonesty in the

purchase of health care by allowing their

sponsored programs to be paid for in part

by cost shifting from private insurance. It

seems unlikely this unenviable record of over-

selling and underfinancing will change with

a health care reform package conceived in se-

cret.

We have witnessed the media events,

one as close as Ankeny, and we have seen

the pharmaceutical companies bashed by Mr.
Clinton.

How then should we analyze the Clin-

tons' plan? First, look at the plan's cost con-

tainment. There will be several provisions

but they will fall into two larger categories:

those which will control costs in the future

and those that will affect immediate cost re-

ductions. The long range controls will in-

clude insurance reform, single claim form,

tort reform (if any), reduced administration

and community health alliances (WJC—new
name for managed competition).

The immediate cost reductions will in-

clude provider taxes, price fixing, mandatory
price reductions or expansion of Medicare fee

schedules to private insurance.

Second, we must remember the Clintons

have controlled the entire process. Organized
medicine has had no control and no formal

contribution to the reform plan. We have not

"bought in" to the plan. We need not accept

responsibility for its creation.

Even the German and Canadian systems
of health care delivery were conceived with
the cooperation of health care providers.

Price control is a quick fix that hasn't

worked in Great Britain, Canada, Germany or

Japan. This short term solution will further

alienate the medical profession, which is al-

ready concerned over being excluded from
developing a health care reform plan. Con-
frontation is likely, even inevitable. Let us be
sure the public is well informed regarding

the effect the Clinton plan will have on
health care delivery so their support can be
maintained. Be certain the Iowa Medical Soci-

ety will keep you informed.

This is my final column as IMS president

and I leave this space in the very capable

hands of my successor. Jack Anderson. I

thank everyone for their support during the

past year.
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St. Luke’s Regional Heart CenterPRESENTS
CARDIOLOGY

AT THE

B I X
A Symposium for Physicians

Friday, July 23, 1993 • BlackHawk Hotel • Davenport, Iowa

Intended Audience:
Cardiologists, internists, and family practitioners who deal with

cardiovascular disorders.

Symposium Description:

Morning Schedule

8:00- 8:20 Registration-Continental Breakfast

8:20- 8:35 Welcome - Symposium Overview -

Dr. Giudici

Cardiology ’93 at the Bix is the third annual cardiovascular symposium

of St. Luke’s Regional Heart Center. An outstanding national faculty has

been assembled to present a concise update on the ever-changing field of

cardiovascular medicine. Participants will acquire clinical insight into

diagnostic and treatment modalities.

8:35- 9:15 “Lipid Disorders’’ Dr. Connor

9:15- 9:55 “ Advances in the Treatment of Atrial

Fibrillation/Flutter’’ Dr. Waldo

9:55-10:20 Break

Accreditation :

CME: St. Luke’s Hospital is accredited by the Iowa Medical Society to

sponsor continuing medical education for physicians. St. Luke’s Hospital

designates this CME offering meets the criteria for 6.5 hours in

Category I of the AMA Physician’s Recognition Award.

10:20-1 1:00 “Renal Implications and the Treatment

of Essential Hypertension” Dr. Gratch

11:00-11:40 Panel

11:40-12:55 Lunch with the Speakers

AAEP: This program has been reviewed and is acceptable for 6.5

prescribed hours by the American Academy of Eamily Physicians.

Registration Information:
Registration Fee: $95 includes attendance at the symposium, two free

tickets for the Friends of Bix’ Cocktail Party, 2 complimentary tickets for

the Riverboat Gambling Cruise and 2 entries in the Bix 7 Road Race.

Registration Deadline: July 1, 1993. Confirmation and details about

entertainment options will be sent upon registration. Please direct any

concerns to Rebecca Gannon(319) 326-8115. Refund policy: A refund less

a $25.00 processing fee if your request is postmarked by July 15, 1993.

Afternoon Schedule

12:55- 1:35 “Management of Ventricular

Arrhythmias” Dr. Wilber

1 :35- 2:15 “New Techniques in Interventional

Cardiology” Dr. Fischman

2:15- 2:35 Break

2:35- 3:15 “Non-Invasive Cardiology Update”

Dr. Miller

3:15- 3:55 Panel

St Luke's Hospital
St. Luke’s Regional Heart Center • 1227 East Rusholme Street • Davenport, Iowa 52803



The Editor Comments

Marion E. Alberts^ M.D.

Don't ingest it, don't touch it,

don't breath

I
IT IS UNDERSTANDABLE THE public may be
confused about the preservation of good

health. From many sources come admoni-
tions that this or that may be detrimental.

Various substances we ingest, touch or breath

may have, according to “reliable sources,"

detrimental effects on the recipient.

But, are those sources truly “reliable?"

Are the conclusions from their data valid?

Are self-serving “scientists" promoting con-

clusions in order to perpetuate grants to pro-

mote “research" that may be biased or preju-

dicial at the onset? There are many questions

that need scientifically correct answers.

Much data which supposedly “prove"
an invalid conclusion are based upon the in-

appropriate logic of post hoc ergo hoc. Some-
times that false logic is as illogical as a state-

ment I read recently: “The number of storks

in Germany has been decreasing for decades.

At the same time the German birth rate also

has been declining. Aha! Solid evidence that

storks bring babies!" The article by Dr. Bruce

Amos (Science and the environment; facts vs

phantoms. Priorities for Long Life and Good
Health, Winter 1993, pp. 42-43) makes a plea

for a future where environmental policy will

be based on science and knowledge rather

than unjustified speculation and alarmism.

There is common misconception with re-

gard to cancer tests . . . that high dose animal

cancer tests indicate significant cancer risks

for humans. So many test substances used on
animals have been demonstrated to be carcin-

ogenic; but, these tests are conducted at near

toxic levels chronically administered. Obvi-

ously the high dose rather than the chemical

is the risk factor.

Further, there is often an implication that

synthetic chemicals are a major problem.

Many plants produce natural pesticides; of all

dietary pesticides, over 99% are natural. It

has been estimated that we ingest roughly

5,000 to 10,000 natural pesticides and their

breakdown products. An estimated 1,500 mg
of natural pesticides are ingested per person
per day, about 10,000 times more than con-

sumed of synthetic pesticide residues.

Some will refute these statistics. How-
ever, the point is we physicians must be wise
in our discussions with patients regarding

their concerns over harm from things in-

jested, touched or breathed. We must mea-
sure truth based on accurate unbiased scien-

tific knowledge against phantom data

promoted by environmentalists who find

fault with nearly everything except their own
concepts.

May 1993

175



Clinton staff is listenings but health

care reform plan remains a

mystery, says AMA trustee

Doctors havent been "completely
locked out" of the Clinton administra-

tion health care reform process, and the

AMA plans to keep its foot in the door as

long as possible, Dr. Nancy Dickey, AMA
trustee, told a group of nearly 200 Iowa physi-

cians at a March 30 seminar in Des Moines.

Dr. Dickey was a keynote speaker at a

special program entitled Iowa health care deliv-

ery . . . what form will it take? sponsored by
IMS Services. The program, put on for spe-

cialty societies affiliated with the IMS, fea-

tured updates on health care reform from a

number of experts.

The AMA has been excluded from Mrs.

Clinton's health care reform task force, re-

lated Dr. Dickey, because it is a special inter-

est group.

"Yes, we are a special interest group, and
our special interest is our patients," she

added.

AMA will keep the door open

Dr. Dickey said AMA representatives have
had several "cordial conversations" with Ira

Magaziner, the head staff person for Presi-

dent Clinton's health care reform project. Key
topics for discussion were the need for liabil-

ity reform to help control costs and regula-

tions that interfere with the practice of medi-
cine without improving quality of care. The
meetings with Mr. Magaziner, she said, will

continue.

"We're going to keep that dialogue go-

ing as long as possible," she stressed. "We
will take every opportunity offered to us by
the Clinton administration."

Though a health care reform blueprint

was scheduled to be unveiled early this

month. Dr. Dickey expressed concern that

there are very few clues as to what it will con-

tain. During another portion of the March 30

program, she questioned Dr. Stephen Glea-

Nancy

Dickey, M.D.

AMA Trustee

son, a member of the Clinton health care tran-

sition team. Dr. Gleason spoke to the group
via the telephone.

"Everyone in the Clinton administration

keeps saying there is a lot of work to do on
the plan, yet they are still scheduled to put
something on the table in early May. Do you
have enough specificity to meet this dead-

line?" she asked Dr. Gleason.

Dr. Gleason said the plan will be a

"strong framework" but there will be a lot of

room for discussion and refinement.

So far, details not forthcoming

Dr. Dickey also discussed the late March
Washington "fly-in" involving 1,000 physi-

cians.

"We heard from both sides of the aisle

in Congress and every one of them talked

about the need for liability reform and preser-

vation of choice," she reported. However, she

expressed concern that very little is being

said about the details of the final proposal.

"They're listening, but they're giving us

very little meat to respond to," she com-
mented. "Physicians have a fair amount of
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clout, though, as Vice President Gore sug-

gested, not as much as we once had."

Dr. Dickey warned physicians to guard
against "letting them pass a health care re-

form proposal in secret. They may try to get

something through very quickly. We must be

sure we thoroughly analyze any proposal.

Let your congressmen know what it will

mean for your patients now and in the fu-

ture."

Choice must be maintained

Dr. Dickey stressed that any health care re-

form must maintain choice for patients and
physicians and said the AMA is very con-

cerned that costs are shaping the debate

rather than quality and access considerations.

She also expressed the hope that health care

reform will include some sort of antitrust re-

lief and insurance reform.

"Doctors are everybody's favorite scape-

goat," she said. "We're being held responsi-

ble for a lot of things we have no opportu-

nity to change. We didn't create the societal

problems of violence, drugs, AIDS or teen

pregnancy, we created the technology to cope
with them."

Dr. Dickey said that capping expendi-

tures would not be an effective approach to

cost control. Rather, patients and physicians

must be given incentives to consider the cost

and necessity of various treatments.

"I don't want us to be the ones slam-

ming the door on patients, even if liability

considerations are taken away," she told the

Iowa group. "Patients have to be a part of

this."

An exciting time for medicine

Physicians have known for a long time that

the system needs reform. Dr. Dickey said.

"This is both a frustrating and exciting

time for us," she concluded. "This reform
will define our profession for years to come.
We must be able to say we were part of the

process."

SPECIALIZE IN
AIR FORCE MEDICINE.

Become the dedicated physician you
want to be while serving your country in

today’s Air Force. Discover the tremen-

dous benefits of Air Force medicine. Talk

to an Air Force medical program manag-
er about the quality lifestyle

,
quality

benefits and 30 days of vacation with pay
per year that are part of a medical career

with the Air Force. Find out how to quali-

fy. Call

USAF HEALTH PROFESSIONS
TOLL FREE

1-800-423-USAF
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We’vebeen defending
doctors since

these were the

state ofthe art.

These instruments were the best available at

the turn ofthe century. So was our professional
liability coverage for doctors. In fact, we
pioneered the concept of professional

protection in 1899 and have been providing
this important service exclusively to doctors

ever since.

You can be sure we’ll always offer the most
complete professional liability coverage you
can carry Plus the personal attention and
claims prevention assistance you deserve.

For more information about Medical
Protective coverage, contact your Medical
Protective Company general agent.

Pm ti fa/tM t. 1 B TO s!

Gerry Smeader
Suite 512, Merle Hay Tower, 3800 Merle Hay Road, P.O. Box 94127, Des Moines, lA 50394, (515) 276-6202



Poll reflects sick society

Mike Royko

Note: This article is reprinted with permission

from Tribune Media Services.

ON A STUPIDITY SCALE, a recent poll about

doctors' earnings is right up there. It al-

most scored a perfect brain-dead 10.

It was commissioned by some whiny con-

sumers group called Families USA.
The poll tells us that the majority of

Americans believe doctors make too much
money.

The pollsters also asked what a fair in-

come would be for physicians. Those polled

said, oh, about $80,000 a year would be OK.
How generous. How sporting. How stu-

pid.

Why is this poll stupid? Because it is

based on resentment and envy, two emotions
that ran hot during the political campaign
and are still simmering.

You could conduct the same kind of poll

about any group that earns $100,000-plus and
get the same results. Since the majority of

Americans don't make those bucks, they as-

sume that those who do are stealing it from
them.

Maybe the Berlin Wall came down, but
don't kid yourself, Karl Marx lives.

It's also stupid because it didn't ask key
questions, such as: Do you know how much
education and training it takes to become a

physician?

If those polled said, no, they didn't

know, then they should have been disquali-

fied. If they gave the wrong answers, they

should have been dropped. What good are

their views on how much a doctor should
earn if they don't know what it takes to be-

come a doctor?

Or maybe a question should have been
phrased this way: "How much should a per-

son earn if he or she must (a) get excellent

grades and a fine educational foundation in

high school in order to (b) be accepted by a

good college and spend four years taking

courses heavy in math, physics, chemistry

and other lab work and maintain a 3.5 aver-

age or better, and (c) spend four more years

of grinding study in medical school with the

third and fourth years in clinical training,

working 80 to 100 hours a week, and (d)

spend another year as a low-pay, hard-work
intern, and (e) put in another three to 10

years of post-graduate training, depending
on your specialty and (f) maybe wind up
$100,000 in debt after medical school and (g)

then work an average of 60 hours a week,

with many family doctors putting in 70 hours

or more until they retire or fall over?"

As you have probably guessed by now, I

have considerably more respect for doctors

than does the law firm of Clinton and Clin-

ton, and all the lawyers and insurance execu-

tives they have called together to remake
America's health care.

Based on what doctors contribute to soci-

ety, they are far more useful than the power-
happy, ego-tripping, program-spewing, social

tinkerers who will probably give us a medi-
cal plan that is to health what Clinton's first

budget is to frugality.

But propaganda works. And, as the stu-

pid poll indicates, many Americans wrongly
believe that profiteering doctors are the major

cause of high medical costs. Of course doc-

tors are well compensated. They should be.

Americans now live longer than ever. But

who is responsible for our longevity

—

lawyers. Congress, or the guy flipping burg-

ers in a McDonalds?

(Continued on page 181)
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ROCHE LABORATORIES
presents the 1992 President's Achievement Award

Please join us in honoring this outstanding Roche representative who has distinguished himself

bp a truly exceptional level of professionalism, performance and dedication to quality healthcare.

Throughout the year, this award-winning individual has consistently exemplified the Roche Commitment

to Excellence and we're proud to invite you to share in congratulating him on his achievement.

i

I

Bruce M. McGehe
Des Moines, Iowa



And the doctors prolong our lives de-

spite our having become a nation of self-in-

dulgent, lard-butted, TV-gaping couch cab-

bages.

Ah, that is not something you heard Pres-

ident Clinton or Super Spouse talk about dur-

ing the campaign or since. But instead of try-

ing to turn the medical profession into a

villain, they might have been more honest if

they had said:

"Let us talk about medical care and one

of the biggest problems we have. That prob-

lem is you, my fellow American. Yes, you,

eating too much and eating the wrong foods;

many of you guzzling too much hooch; still

puffing away at $2.50 a pack; getting your

daily exercise by lumbering from the fridge

to the microwave to the couch; doing dope
and bringing crack babies into the world; fill-

ing the big city emergency rooms with gun-

shot victims; engaging in unsafe sex and
catching a deadly disease while blaming the

world for not finding an instant cure.

"You and your habits, not the doctors,

are the single biggest health problem in this

country. If anything, it is amazing that the

docs keep you alive as long as they do. In

fact, I don't understand how they can stand

looking at your blubbery bods all day.

"So as your president, I call upon you to

stop whining and start living cleanly. Now I

must go get myself a triple cheesy-greasy

with double fries. Do as I say, not as I do."

But for those who truly believe that doc-

tors are overpaid, there is another solution:

Don't use them. That's right. You don't feel

well? Then try one of those spine poppers,

needle twirlers, or have Rev. Bubba lay his

hands upon your head and declare you fit.

Or there is the do-it-yourself approach.

You have chest pains? Then sit in front of a

mirror, make a slit here, a slit there, and pop
in a couple of valves.

You're going to have a kid? Why throw
your money at that overpaid sawbones, so he
can buy a better car and a bigger house than

you will ever have (while paying more in

taxes and malpractice insurance than you
will ever earn)?

Just have the kid the old-fashioned way.
Squat and do it. And if it survives, you can

go to the library and find a book on how to

give it its shots.

By the way, has anyone ever done a poll

on how much pollsters should earn?

IPMIT merger approved by
policyholders

PHYSICIAN POLICYHOLDERS OF IOWA Physi-

cians Mutual Insurance Trust approved a

merger with Midwest Medical Insurance

Company (MMIC) at a special member/poli-
cyholder meeting April 1. The results of the

policyholder vote were announced to IPMIT
members and policyholders on that date.

Though the exact timetable for the

merger has not been determined, IPMIT and
MMIC officials hope the merger will be com-
pleted early this summer.

Sound protection, reasonable cost

"IPMIT insureds will continue to have sound
liability protection at a reasonable cost," com-
mented Dennis Walter, M.D., chairman of the

IPMIT Board of Directors. "MMIC, like

IPMIT, is a company controlled, directed and
owned by physicians to serve physicians' in-

terests."

The IPMIT Board of Directors approved
an intent to merge with MMIC—a physician

controlled company founded by the Minne-
sota Medical Association—early last summer.
IPMIT board members said the move is in

the best interests of IPMIT physicians be-

cause it will convert IPMIT into a well capital-

ized regular company rather than an assessa-

ble mutual. The merged company will be

nearly four times the size of IPMIT.

Details of merger

• The merged company (MMIC) will pro-

vide professional liability insurance to all

IPMIT insureds and to qualifying members of

the Iowa Medical Society.

• Iowa physicians insured with IPMIT
will have proportional representation on the

MMIC Board.
• Present Iowa defense counsel will con-

tinue to represent Iowa physicians.

• Many of the Iowa insurance opera-

tions and employees will remain in the IMS
headquarters building in West Des Moines.

• Iowa physicians will continue their

involvement in Iowa claims and underwrit-

ing committees.
• IPMIT policyholders will be receiving

more information in the near future regard-

ing specifics of coverages and means of ser-

vice, Dr. Walter said.

(Continued next page)
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Doctors' Day donation

Funds generated in honor of Doctors'

Day totalling $915.00 will go to AMA-ERF
(American Medical Association Education

and Research Foundation). Following are the

names of those physicians and groups who
were honored;

Dr. James Bell, Des Moines
Dr. Bruce Trimble, Mason City

Dr. Dean Ehrecke, Le Claire

Dr. Philip Habak, Bettendorf

Dr. Fred Carpenter, Jr., Newton
Dr. John Anderson, Boone
Dr. Dallas Minchin, Council Bluffs

Dr. Paul Holzworth, Des Moines
Dr. Ronald Moeller, Mason City

Dr. Larry Beaty, Des Moines
Dr. B.E. Hoenk, Bettendorf

Dr. Dwayne Howard, Fort Meyers, Florida

Dr. David Howard, Sioux City

Dr. Thomas Johnson, Ames
Mercy Hospital, Davenport
Webster County Auxiliary, Fort Dodge

Broad-based program planned
for 1993 Advisory
Committee Symposium
June 10 and 11, 1993

The COMMISSIONER'S WORKERS' Compensa-
tion Advisory Committee has announced

that the 1993 Symposium will be held on
Thursday and Friday, June 10 and 11, 1993 at

the Hotel Fort Des Moines.

The program will feature individual and
panel presentations by Commissioner Orton,

the Commissioner's office and experts and
doctors from numerous disciplines. Comp re-

form, medical cost containment, risk manage-
ment and overview of recent cases, legisla-

tion, the ADA and expedited hearings will be
discussed with audience participation encour-

aged. Medical topics will include endoscopic
carpal tunnel treatment, a critique of MRIs
and CTs and testing for low back dysfunc-

tion.

For registration information, contact

Sharon Downen, telephone 515/281-8335.

About IMS Members

New members (as of March 18, 1993)

John Bennett, M.D., internal medicine, Mt. Pleasant
Dale Armstrong, M.D., child psychiatry, Fairfield

Michael Greiner, M.D., family practice, Fairfield

H. Culver Boldt, M.D., vitreoretinal, Iowa City
Gerald Jogerst, M.D., family practice/geriatrics, Iowa

City
William Mathers, M.D., ophthalmology, Iowa City
Lynn Skopec, M.D., pathology, Iowa City
Robert Spector, M.D., ophthalmology, Iowa City
Lisa Benson, M.D., resident, Iowa City
Paul Johnson, M.D., resident, Iowa City
Michael Moore, M.D., resident, Iowa City
Donald Wothe, M.D., resident, Iowa City
Gregory Bohn, M.D., general surgery, Davenport
Scott Samelson, M.D., general surgery, Davenport
Mark Dion, M.D., radiation oncology, Dubuque
Diane Sorenson, M.D., internal medicine, Dubuque
Brad Janson, M.D., radiology. Mason City
Jeffrey Wilwert, D.O., family practice, Oelwein
Michael Smith, M.D., general surgery, Waterloo

J. Timothy Aldridge, M.D., internal medicine, Nevada
John McKee, M.D., neurology, Ames
Steven Keys, M.D., pediatrics, Ottumwa
Thomas Becker, M.D., pediatric cardiology, Des

Moines
Garry Goodlett, M.D., family practice, Indianola
Thomas McAuliff, D.O., pediatrics, Des Moines
Theresa Wahlig, M.D., pediatrics/neonatology, Des

Moines
James Wile, M.D., anesthesiology, Des Moines
Kevin Emge, D.O., obstetrics/gynecology, Des Moines
Ben Crouse, M.D., family practice, Logan
Douglas Campbell, M.D., family practice, Missouri

Valley

Julie Fabregas-Schindler, D.O., family practice,

Denison
Alexander Pruitt, M.D., orthopedics, Spencer
Gregory Hoversten, D.O. family practice, Sioux City
Bruce Miller, M.D., cardiology, Sioux City
Pascuala Reyes, D.O., family practice, Sioux City

Deceased members

James Bishop, M.D., 82, life member and past IMS
president, surgety, Davenport, died March 4

Wade Preece, M.D., 96, life member, general surgery,

Waterloo, died March 4
Urban Collignon, M.D., 78, internal medicine, Santa

Fe, New Mexico, died March 28
Thomas Pauly, M.D., 48, plastic surgery. Cedar Rapids,

died March 2

Samuel Leinbach, M.D., 85, life member and past IMS
president, family practice, Belmond, died
March 10.

Miscellaneous

Michael Giudici, M.D., Davenport, recently presented
the abstract "Permanent Right Ventricular Outflow
Tract Pacing Improves Cardiac Output — Compari-
son with Apical Lead Placement" at the 42nd an-
nual scientific session of the American College of

Cardiology in Anaheim, California.

David Stilley, M.D. has been named director of the

emergency department and urgent care center at

Broadlawns Medical Center, Des Moines.
Joseph Buckwalter, M.D., Iowa City, has been elected

to the Board of Directors of the American Acad-
emy of Orthopaedic Surgeons.
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What We Know About

Customer Satisfaction Could

Fill An Entire Building.

Our Lexus dealership exists for no other reason than to ensure Lexus customers are among

the most satisfied anywhere. From our showroom to our service facihty, we’re ready to meet

your highest expectations. Visit us today. And experience the satisfaction of driving a Lexus.

BETTS I^EXUS
GRAND AT 17th

DES MOINES
288-9999

1-800-800-9896

Pursuing Perfection... With A Tradition OfExcellence.



Policy regarding HIV-infected

health care workers

On recommendation of the Iowa Medical Society Committee on
AIDS, chaired by John Olds, M.D., the IMS Executive Council directed

that the membership be apprised of the policy and procedures of the

Iowa Department of Public Health (IDPH) for the control of nosocomial
transmission of HIV infection. This action was in response to a 1992
House of Delegates resolution charging the committee to make recom-
mendations regarding a policy on HIV-infected health care workers.

The IDPH policy is consistent with the policies of the AMA and the

Infectious Diseases Society of America, said Dr. Olds.

THE IDPH policy is as follows:

IOWA DEPARTMENT OF PUBLIC HEALTH
Policy on HIV/HBV Infected Health Care Workers

The Iowa Department of Public Health has

formulated the following guidelines to com-
ply with the Centers for Disease Control

(CDC) Recommendations for Preventing

Transmission of Human Immunodeficiency Vi-

rus (HIV) and Hepatitis B Virus (HBV) to Pa-

tients During Exposure-Prone Procedures.

These guidelines also fulfill requirements of

federal legislation that all states comply with
the Centers for Disease Control recommenda-
tions or be ineligible to receive assistance un-

der the Public Service Act.

The proposed Iowa law requires that all

hospitals, health care facilities and the Iowa
Department of Public Health adopt proce-

dures to evaluate Health Care Workers
(HCWs) infected with HIV/HBV who per-

form exposure-prone invasive procedures.

HCWs in the hospital setting should be evalu-

ated by an expert review panel established by
the hospital. HCWs in a health care facility or

in practice outside the hospital should be eval-

uated by an expert review panel established

by the Iowa Department of Public Health.

It is recommended that all HCWs who
are at risk of HIV or HBV infection be tested

voluntarily in order to know their antibody
status. HCWs who are infected with HIV or

HBV (and are HbeAg positive) should not per-

form exposure prone procedures unless they

have sought counsel from an expert review

panel and been advised under what circum-

stances, if any, they may continue to perform
these procedures.

The Director of Public Health will choose

representatives from various organizations to

serve on the Department expert review panel.

The composition of the panel at a minimum
should include:

1. The infected' HCW's personal physician

2. An expert in the same specialty as the in-

fected HCW
3. An infectious disease specialist

4. An infection control specialist

5. The State Epidemiologist from the Iowa De-
partment of Public Health as chairperson

The Iowa Dental Association, Iowa Medi-
cal Society, Iowa Osteopathic Medical Associa-

tion, University of Iowa Hospitals and Clinics

Statewide Epidemiology Education and Con-
sultation program in consultation with the

Statewide Infection Control Program and
Iowa Nurses Association will be requested to

submit 1 or 2 names from which the Director

of Public Health will choose individual panel

members.
The following guidelines are suggested

for expert review panels to follow in comply-
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ing with recommendations of the Centers for

Disease Control:

1. Infection with HIV/HBV alone does not

constitute a cause to limit the profes-

sional practice of a HCW.
2. Confidentiality must be maintained.

3. Major emphasis should be placed on
compliance with universal precautions

and other methods of infection control.

4. Recommendations concerning practice

modifications and whether or not to re-

quire notification of patients should be

made on a case by case basis.

5. Other considerations:

a. technical skill of HCW
b. mental and physical health of HCW
c. degree of risk of procedure being per-

formed
d. frequency procedure is being per-

formed
6. If the infected HCW does not comply

with recommendations of the expert re-

view panel, the infected HCW shall be

notified and a report made in writing to

the appropriate licensing board.

7. The infected HCW may be reviewed by
the State review panel, if requested, re-

gardless of local review panel availabil-

ity.

8. The expert review panel will be responsi-

ble for establishing a system to monitor

compliance of the infected HCW on a

case by case basis. The system shall do
all that is reasonably possible to insure

that confidentiality is maintained.

9. Each expert review panel shall be re-

sponsible for reporting the number of

evaluations performed and the number
of non-compliant cases to the Director of

the State Health Department by January

30 of each year.

Monitoring compliance of the infected

HCW should be done by a person with op-

portunity to observe the infected HCW and
knowledgeable about universal precautions

and procedures performed by the infected

HCW. The responsibility for monitoring
falls on the local review panel and the af-

fected HCW. The process should not be ob-

trusive, and if possible, the infected HCW
should participate in its design. The moni-
tor should report non-compliance immedi-
ately to the review panel who will then con-

sider reporting to the appropriate

regulatory agency.

You 'll love working with our

locum tenens physicians and
allied health care professionals.

WE GUARANTEE IT.

CompHealth has thoroughly credentialed

physicians and allied health care

providers from more than 40 fields of
— specialization available to provide locum

tenens, or temporary, staffing assistance

when and where you need it.

Plus, we have the standards and
experience to guarantee your satisfaction

each timewe place a member of our

medical staff in your practice or facility.

It’s the closest thing you’ll find to a risk-

free way to cover for absent staff

members, "tiy out” a potential new
recruit, or take care ofyour patients while

you search for a new full-time associate.

Call us today to arrange for quality locum

tenens coverage, or to discuss your
permanent recruiting needs.

CompHealth
Comprehensive Health Care Stafhng

1 -800-453-3030
Salt Lake Ci^ Atlanta Grand Rapids, Mich.

w.hen I completed my
residency it was tough paying

back college loans. Today,

the Air Force Reserve offers a
monthly stipend to residents

in generol and orthopedic

surgery and anesthesiology.

Additionally, through the loan

repayment program, you may
qualify for repayment of out-

standing student loans. This

program allows repayment of

loans up to $3,000 a year,

and $20,000 overall.

Examine the oppor-

tunities as part of this world-

class operation. Because

while they're giving you the

green, you won't be singing

the blues.

Call; 708/916-0829 or write to:

Lombard, IL 60148

MR FORCE RESERVE
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Because One Size Doesn’t Fit All...
Eli Lilly and Company can suit all your

needs with the most complete line of human

insulins available.

Featuring Humulin 70/30* and our latest

addition to the premixed line, Humulin 50/50t

-especially useful in situations in which

a greater insulin response is desirable for

greater glycemic control.

Hinmiliri®
human insulin

[recombinant DNA origin]

Tailor-made options in

insulin therapy

WABiriKG; Any change of insulin should he made cautiously
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Massasauga rattlesnake bites

in Iowa

Historically, bites from swamp rattle-

snakes in Iowa have been mild, but a

bite in eastern Iowa in 1990 produced
life threatening thrombocytopenia.
Only four populations of massasauga
rattlesnakes have been verified in Iowa.

James Christiansen, Ph.D.

Des Moines, Iowa

John Fieselmann, M.D.

Iowa City, Iowa

WE HAVE VERIFIED FOUR envenomations by
eastern massasauga rattlesnakes, also

called swamp rattlesnakes (Sistriirus catenatus

catenatus). Even though this is one of Iowa's
rarest poisonous snakes, it is found frequently

enough to be of concern to physicians in south-

ern and eastern lowa.^ This paper identifies fea-

tures of the snake, examines the conditions pro-

ducing the four bites we review and presents

a case history of a recent serious bite. The paper
reviews treatment for bites from this species.

Identifying massasauga rattlesnakes

Massasauga rattlesnakes are distinguished
from Iowa's other two rattlesnake species by
their small size (usually less than 30 inches
long) and three large scales (plates) between
the eyes.^ Iowa's larger rattlesnakes have gran-

Dr. Christiansen is with the Drake University Department of Biology;
Dr. Fieselmann is with the University of Iowa Department of Internal

Medicine.

ular scales between the two large supraocular

scales. The dorsum of the snake has a single

row of large black or brown spots, sometimes
reddish brown on snakes that have just shed
their skin (Figure 1). The background is gray
or light brown.

Figure 1. One of two eastern massasauga rattlesnakes

found beneath a stock watering tank 1 50 feet from a wood-
pile where a rattlesnake bite occurred eight years earlier

(Case 2).
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Massasaugas and other pit vipers (family

Crotalidae) differ from harmless snakes in hav-

ing two enlarged hollow fangs, heat sensitive

pits between the nostril and eye and elliptical

rather than round pupils. The postanal (sub-

caudal) scales are entire, not divided into two
rows, except for those near the rattle. The small

flattened rattle or blunt “button” is always
present on rattlesnakes.

Massasaugas occupy marshy habitats but

we have found that Iowa specimens often

move to high ground adjacent to marshes dur-

ing the summer. They return to the marshes in

winter where they hibernate, often in crayfish

burrows.^

Timber rattlesnakes, the most abundant
rattlesnakes in Iowa, are found almost exclu-

sively in areas near rocky outcrops. Rocky out-

crops and timber rattlesnake populations are

unknown in the regions where the massasauga
bites reported in this paper occurred. Prairie

rattlesnakes are limited to a small population

north of Sioux City.

Massasaugas probably existed in marshes
and river floodplains throughout the southern

and eastern two tiers of Iowa's counties (Figure

2). Extensive sampling has been unable to ver-

ify their continued existence in several localit-

ies from which specimens had been taken be-

fore 1945. However, rumors persist of their

existence in many parts of the range shown.
Specimens from the four populations shown
in Figure 2, including those mentioned in this

paper, are available for examination in the

Drake University research collection.

Figure 2. Suspected historic and verified present distributions of massasauga rattlesnakes in Iowa. Darkened areas show
locations of known, existing populations; question marks indicate verified localities of populations that may be extinct.

Ancestral populations probably existed throughout the indicated area of southern and eastern Iowa.
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Conditions leading to bites

All the bites occurred in marshes in eastern

Iowa or in habitats adjacent to these marshes.

The conditions resulting in the bites are sum-
marized as follows:

Case 1. In April of 1960, a young male had
been collecting animals in a marsh near
Conesville, Iowa. While resting on a log, he
apparently touched a snake he had not noticed

and it bit him on a finger. Experienced in snake
identification, he recognized the snake as a

massasauga and later published the initial

symptoms of the bite from this encounter.^ This

species has since been observed frequently and
several have been collected from this locality.

No other poisonous snakes have been seen
there.

Case 2. In 1982, a teenage male was remov-
ing wood from a woodpile behind his house
on the edge of a marshy floodplain of the Wap-
sipinicon River when he was bitten on the hand
by a snake he believed to be a rattlesnake.

Symptoms reported by his father were compat-
ible with massasauga bite.

In 1990, after interviewing the subject's fa-

ther, the senior author and his students sur-

veyed the farmyard for snakes. In addition to

finding approximately 10 fox snakes, a species

that superficially resembles massasaugas, they

located two massasaugas under an overturned

cattle tank about 150 feet from the woodpile
where the bite had occurred eight years earlier.

(We should point out that the carefree attitude

resulting from finding so many similar harm-
less snakes almost produced another case his-

tory for this paper.)

Case 3. In September 1982, a 24-year-old

male was bitten on a finger while looking for

a lantern in a darkened garage east of Nichols.

The snake was reported as a timber rattlesnake,

but extensive surveys in that area have failed

to yield timber rattlesnakes. We have obtained

massasaugas from about 2.5 miles northeast
and one mile southeast of the site of the bite.

A complete case history was consistent with
massasauga bite.

Case 4. On August 24, 1990, a 61-year-old

female was bitten on a finger while working in

her garden. Her description of the snake as

small with reddish brown spots is consistent

with some massasaugas that have recently
shed. Her husband reported finding a shed
skin on the walkway near the garden the same
day. Massasaugas were collected within one
mile of this locality in identical habitat.

Case histories wanted
The authors are preparing a summary

of all venomous snake bites that have oc-

curred in Iowa in the last 50 years and
would greatly appreciate receipt of any
case histories or other information regard-

ing bites of this or any other venomous
species within the state.

Please send the information to Dr.

John Fieselmann, Department of Internal

Medicine, College of Medicine, University

of Iowa, Iowa City, Iowa 52242.

Analysis of the bites

Three of the four bites involved penetration by
both fangs and the fang wounds were 1 cm
apart in the two that were measured. The first

three produced mild to moderate envenoma-
tion but the fourth was severe. All involved

almost immediate pain, a small amount of

bleeding and swelling of the bitten finger or

hand within minutes. In all instances except the

first, swelling is known to have progressed to

the upper arm within five hours of the bite. The
report of the first bite makes no mention of

swelling beyond the hand.'^

All bites were reportedly treated with anti-

venin and all patients recovered after hospital

stays of two to four days. Bite number 2 was
not treated until the second day. At that time,

persistent swelling and ecchymosis of the bit-

ten hand and arm and a sense of acute illness

resulted in hospitalization and treatment. The
patient was treated with antivenin and released

after two or three days.

Bite number 4 was clearly life threatening

and may have been fatal had it not been
treated. The 61-year-old female came to the

University of Iowa Hospitals approximately
one hour after being bitten on the third finger

of her right hand. She complained of throbbing

hand and arm pain but was otherwise in no
acute distress. Vital signs were: T, 37.2°C; P,

100; R, 24; and BP 170/70.

Her physical exam was within normal lim-

its except for her right extremity. Two small

puncture wounds were present 1 cm apart
proximal to the PIP joint of the third finger and
were oozing serous material. The third finger

and right wrist were swollen and markedly er-

(Continued next page)
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ythematous. The third finger was ecchymotic

at the bite site. Some erythema was streaking

up the right arm.

After a negative intradermal test (0.1 ml
1:10 dilution) five vials of Wyeth Crotalidae

Polyvalent Antivenin in 0.9% NaCl were in-

fused over 20 minutes. She was treated with

DT 0.5 ml IM and Ceftriaxone 1 gm q 24 hours
IV. Initial laboratory analysis revealed 23,000

platelets and fibrinogen degradation products

(FDP) greater than 80 but normal hematocrit

(35), hemoglobin (12), prothrombin time (11),

partial prothrombin time (30) and fibrinogen

(345).

Also within normal limits were serum
electrolytes, blood urea nitrogen, creatinine, to-

tal protein, uric acid, albumin, alkaline phos-

phatase and total bilirubin (0.6). Tissue en-

zymes appeared normal with LDH 128 and
SCOT 15.

The hand and arm pain and swelling con-

tinued until the third hour post bite when five

more vials of antivenin were infused. The pa-

tient reported a decrease in pain after the sev-

enth vial and swelling of the hand, wrist and
forearm stabilized. A blood check during the

fifth hour post bite showed a tripling of the

platelet count but no improvement in FDPs.
Both the pain and swelling resumed during the

eighth hour post bite and four more vials of

antivenin were infused. This was followed
again by a decrease in pain and stabilization of

swelling of the hand and wrist but a continued

swelling of the upper arm.

Swelling of the axillary region of the upper
arm began and another four vials of antivenin

were infused 29 hours post bite. This was again

followed by decreased pain and swelling ex-

cept for the upper arm. By the next day, 51

hours post bite, all swelling was resolving.

FDPs did not begin to decline until the third

antivenin treatment and did not approach nor-

mal until 75 hours post bite.

Interview of the patient one year later re-

vealed that she had suffered some joint pain

and did not "feel normal" for about six months.
It is likely that this was due to mild serum
sickness rather than effects of the venom.

Fatal bites are rare

Fatal bites from massasaugas are rare.® A fatal

bite from this species involving a 41-year-old

previously healthy female has been reported.^

In this case, suction was applied to the wound

but no antivenin was used. The bite developed
much like the fourth case reported here except

that at the time of death ecchymosis had spread
beyond the bitten limb. The patient was re-

ported as in pain but cheerful and in no appar-

ent distress until the sixth day post bite; she

died suddenly on the seventh day after com-
plaining of chest pain and difficulty breathing.

Autopsy revealed the bitten arm to be
badly swollen although the bitten hand was
grossly normal. "A complete failure of post
mortem coagulation of blood" with hemor-
rhages in various tissues also noted. The mus-
cles in the bitten forearm were virtually de-

stroyed and the walls of many venules had
disintegrated.

Minton and Minton analyzed lethal dos-

ages and toxicity of snake venoms and found
that massasaugas have a highly toxic venom,
more potent than that of timber rattlesnakes.^

Massasaugas typically inject relatively small

amounts but are capable of injecting more than

one lethal dose.

Physicians should be alert to venomous
snake bite in Iowa and should consider massa-
sauga bites to be potentially dangerous. The
greatest threat appears to be from loss of plate-

lets partly resulting from disseminated intra-

vascular coagulation.® Destruction of small ves-

sels and muscle may result from prolonged
exposure to the venom. However, treated mas-
sasauga bites, unlike bites of many other cro-

talid snakes, rarely produce significant local

tissue necrosis.

Treatment of massasauga bites

Because of potential adverse serum reaction it

is desirable not to treat nonvenomous bites

with antivenin. In addition, it is estimated that

up to 40% of venomous snake bites do not in-

volve significant injection of venom.®'^ Severe

pain and swelling within the first few minutes

of the bite provide evidence of envenomation
by massasaugas. Although nonvenomous
snake bites commonly leave several tooth

marks, only rarely do venomous crotalid

snakes reach the skin with their smaller teeth.

One or two fang marks should be visible and
these usually weep fluid.

Suction is probably of value in removing
some venom from the wounds during the first

two hours post bite but enlargement of the

wounds has been questioned (Minton Pers.

Comm.).® A skin test for serum sensitivity must
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be given prior to antivenin treatment. Polyva-

lent crotalid antivenin is effective against the

venoms of all of Iowa's venomous snakes and
is most effective when infused.^

Treatment with antibiotics is essential to

control bacterial infection. Because of lack of

YOCON*
YOHIMBINE HCI

necrosis from treated massasauga bites, fascio-

tomy is never necessary if antivenin is used
within the first 24 hours. Transfusion of blood

products is generally unnecessary if antivenin

can be used. It may be necessary if antivenin

is unavailable or if the patient reacts to horse

serum.®
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For Your Benefit

AMA renews call for physidan input on health care reform

During the crucial first 100 days of the

Clinton Administration, the American
Medical Association stepped up its in-

volvement in the health system reform

debate. AMA’s goal: to ensure that

patients’ needs remain the focus of

system reform.

The AMA organized an unprecedented

two-day Washington summit, “A Time
for New Partnership,” on March 23-25

to encourage dialog between physicians

and the Clinton Administration and

Congress. Physicians from across the

country gathered in Washington to hear

Vice President A1 Gore speak on health

system reform; HHS Secretary Donna
Shalala and Majority Leader George J.

Mitchell (D, Maine) also addressed the

physicians.

After a briefing by AMA legislative

staff, the physicians visited with their

representatives in Congress.

The AMA is continually working to

make the voice of American physicians

heard in Washington. As AMA EVP
James S. Todd, MD, stated in a letter

to White House senior health policy

adviser Ira Magaziner, “Bring us into

the process, and we can help make it

worL Without the dDuy-in’ of people in

the front lines of health care delivery,

enactment and implementation of

reform will be much more difficult.”

Contest boosts AMA's anti-toboao crusade

AMA and U.S. Surgeon General

Antonia Novello, MD, are sponsoring a

nationwide contest to increase children’s

awareness of the dangers of smoking.

AMA President John L. Clowe, MD,
said the contest is part of the AMA’s
and the surgeon general’s continued

campaign to achieve a smokefree

environment by the year 2000.

The contest is designed to combat the

tobacco industry’s “spending millions of

dollars in advertising to encourage

young children to start smoking.”

AMA and the surgeon general last year

sponsored a protest march in Chicago

against cigarette advertising that

targets children. They also demanded
that R.J. Reynolds Co. drop ads

featuring the company’s most effective

marketing tool — the cigarette-smoking

Old Joe Camel that appeals to children.

The nationwide contest, called “Say No,
|

Old Joe,” is aimed at the Camel i

cartoon. Studies published in the
j

December 10, 1991 JAMA showed
children six years of age and older found

|

!

the character just as recognizable as :

the Disney Channel’s Mickey Mouse
logo. Old Joe Camel’s appeal increased

:

smoking of that brand among children l|

from five percent to 32 percent during

a three-year period, the studies found,
j

!

“The AMA will continue its fight to
[

eliminate underage smoking and put

pressure on cigarette manufacturers
j

|

who use deplorable advertising tactics

to entice children to begin smoking,”

said Lonnie R. Bristow, MD, AMA vice

chair. “Maybe Old Joe Camel has taken ,

his last puff?”

Prepared by the Department of Communications Services. For information, call 800 AMA-3211, ext. 4416.



Smokefree workplace rules supported

The AMA urged Secretary of Labor

Robert Reich to develop and

promulgate standards that provide a

smokefree work environment for all

employees as soon as possible.

A letter from AMA EVP James S.

Todd, MD, states the Association’s

belief that “this could be accomplished

most easily by a total ban on smoking in

the workplace.” However, the letter

said a standard might allow — but not

mandate — a fully enclosed, separately

ventilated designated smoking area for

employees.

Citing an Environmental Protection

Agency report released in January on

the health hazards imposed by “passive”

smoking on nonsmokers, the AMA
said it now “is evident that action is

needed on behalf of America’s labor

force.” The letter urges that the

Occupational Safety and Health Admin-
istration separate environmental smoke
from other problems of clean indoor air.

AMA testifies before CLIA committee

Physicians must be allowed to perform

certain laboratory tests in their offices

without undue restrictions, to meet
patient care needs and to help contain

laboratory costs. J. Edward Hill, MD, of

the AMA’s Council on Legislation,

recently delivered this message to the

Clinical Laboratory Improvement
Advisory Committee in Atlanta.

Dr. Hill addressed issues related to the

physician-performed microscopy

category. He stressed that HCFA,
CDC, and the committee must share in

complying with CLIA, including

technical and administrative

complications and assuring patient

access to medically necessary laboratory

services.

He said physicians are overwhelmed by

CLIA, OSHA and ADA regulations,

which are costly and time-consuming to

administer. Many physicians are

deciding not to perform laboratory

tests in their offices as a result. Dr. Hill

added.

AMA applauds new AHCPR guidelines

The AMA commended the Agency of

Health Care and Policy Research for

introducing its newest clinical practice

guidelines on cataract surgery. The
new guidelines suggest physicians

should postpone surgery and use other

measures to improve visual functioning

until the cataract becomes too

problematic.

“In an era when, more than ever, every

medical dollar counts, the continuing

development of practice parameters

means that medicine and government
are prepared to meet the challenges of

the era by improving patient care while

effectively managing costs,” stated

AMA EVP James S. Todd, MD.
“Working with AHCPR has given us

the opportunity to forge a new
partnership between medicine and

government with the potential to vastly

improve patient care.”

The AMA, working with other physician

organizations, is leading activities to

ensure the medical profession maintains

control over the development and

application of practice parameters that

improve patient care and effectively

manage costs.

Prepared by the Department of Communications Services. For information, coll 800 AMA-3211, ext. 4416.
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Practice and Personal Management

Where has

all the money gone?

Recent publicity should remind every-

one that safeguards which protect your
practice and your employees against embez-
zlement are critical. It may be difficult for

you to believe that your partners, managers
or employees are capable of doing such a

thing, but it has happened and it could hap-

pen to you.

Your medical practice should have poli-

cies in effect to protect your interests and to

protect those who work for you.

Policy recommendations

Physician involvement is vital. It is recom-

mended that the physician sign all of the

checks. If this is not possible, the manager
should attach the signed checks to the docu-
mentation for the physician's review. Com-
plete documentation should accompany each

check. Never sign a stack of checks without
invoices or documentation. This will help

you keep a handle on expenses.

Any refund checks to patients should be
accompanied by a copy of the account ledger

showing the patient's name, address and bal-

ance information.

All write-offs or courtesies to employees
and their families should be reviewed and ini-

tialed by the physician. This protects you and
the person responsible for doing the adjust-

ments to the accounts.

Any reimbursement to an employee for

purchasing of supplies should always be ac-

companied by a receipt.

This article was written by John Leavell, a member of the Iowa Medical
Group Management Association.

It is a good idea for someone other than

the cashier to do the daily deposit. All mon-
ies received through the mail or over the

counter should be balanced and then given to

the manager or employee who prepares the

bank deposit. It will serve as a second balanc-

'Your medical practice should
have policies in effect to protect

your interests and to protect

those who work for you.

'

ing tool and as a safeguard to the employees
and the manager if more than one person is

responsible for money handling.

If you keep a petty cash fund that is

used frequently, review it periodically or

have your accountant or auditor review it.

Make sure there are receipts for all transac-

tions.

Review your financial reports monthly. If

something seems out of line, question it.

Have an audit done at least yearly and more
often if possible.

Communication
If you have taken the time to put policies

into effect, be sure to follow up. As the physi-

cian owner of your medical practice, you'll

want to communicate with your manager, ac-

countant and auditor regarding financial mat-
ters. Ask questions and observe. It's your
money . . . know where it's going.
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The Art of Medicine

Be a critical reader

Richard M. Caplan, M.D.

For a long time, at least throughout this

century in the United States, reading has

clearly won any survey that asked how physi-

cians gain their continuing education, and
how they wish to gain it. Even our American
eagerness for technical progress in the form
of satellite broadcasts, audio and video re-

cordings and instructional computers has not

usurped the lead enjoyed by reading—mainly
journals. Accurate communication via the

written word remains exceedingly important.

Poets, novelists and dramatists may
strive for uncertainty or ambiguity, specifi-

cally to allow for the richness of interpreta-

tion that characterizes great art. Thus, meta-

phors and doubles entendres abound. But good
scientific writing, even though it cannot to-

tally avoid similes and metaphors as a neces-

sary component of thinking, still seeks as

much exactness of meaning as possible: writ-

ers must make themselves understood, but

must also eliminate or reduce the possibility

of being misunderstood. Accurate communi-
cation, however, requires effort by the re-

ceiver (reader) as well as the sender (writer),

an effort that needs lots of practice and rein-

forcement. Thus, Tve long thought that drills

in proofreading would yield valuable payoff.

Can one learn or improve skills at being

sharp-eyed and sharp-eared? I think yes.

One method of value is to study writing

closely enough that the mind attends fully.

One must do what Sherlock Holmes or any
other good clinician does—examine with
closeness, seeking to notice both trees and for-

Dr. Caplan is Coordinator, Program in Medical Humanities at the Uni-

versity of Iowa College of Medicine.

est (a metaphor that's useful, but also a cliche

now from overuse). That's partly what justi-

fies having journal clubs—to read an article

carefully enough to join a discussion about it.

Book clubs provide similar training. Formal
coursework in literature, history or philoso-

phy offer good practice at learning to read

and write with the sort of diligent care that

Tm describing.

Being a careful reader, mentally inter-

acting with the text that faces you (not neces-

sarily a textbook), means you might be
stopped cold when you read this sentence:

"Late experiments by Roentgen . .
.
prove that

lead is transparent to these [X-] rays." Some-
thing is drastically wrong with that informa-

tion, since we use lead as our major shield,

yet I quote it directly from a photocopy of

the Des Moines Leader of February 23, 1896,

which in turn cited information from the Lon-

don Standard. I doubt the error was Roent-

gen's, although it was only about two
months earlier that he made his first startling

presentation about the rays that now bear his

name. The reproduced page I mention is part

of an exhibit in the new medical museum on
the 8th floor of University Hospitals in Iowa
City. This splendid show, open throughout

1993, presents the history of imaging. Among
the many artifacts is a never-unwrapped
Egyptian mummy with its bodily details dis-

closed by "conventional" radiographs, CT
scans and MR imaging. You needn't be a radi-

ologist to enjoy this exhibit.

All this relates to my cautions about be-

ing a careful reader. In other words, don't be-

lieve everything you find in print, with the

possible exception of the furmy-papers,

where startling truths and insights abound
these days.

Iowa Medicine

196



PHYSICIAN

Are you ready for a change from Clinical

Medicine? We have a full-time position,

located in Plymouth, MN, in Insurance

Medicine. Primary duties involve providing

medical consultation to life underwriters and

claims reviewers, interpreting ECGs and chest

x-rays and occasional physical examinations.

Excellent benefits, regular hours, weekends

free. Internal medicine or board certified

family practitioners preferred. If you're

interested in employment with the insurance

leader, send a resume and salary history to:

J. Krysinski, HRAD
THE PRUDENTIAL

P.O. Box 1143

Minneapolis, MN 55440

Smoke Free Environment

Affirmative Action Employer

TDD# (612)553-6559

Opportunity Hotline

Taking the Search out of Physician Search

Direct, confidential referral to

Family Practice and OB/GYN
practice opportunities NATIONWIDE .

Call us toll free and within a

few weeks you will be contacted

directly by hospitals, clinics,

or doctors groups who know your

practice and geographic preferences

and are interested in YOU.

It’s that simple and no recruiters

are involved with this service.

800-264-4456

$30,000 BONUS OFFERED TO HEALTH CARE PROFESSIONALS
If you are a board-certified physician or a candidate for

board certification in one of the following specialties,

you may qualify for a bonus ofup to $30,000 in the Army
Reserve.

Illinois, Indiana, Wisconsin, Minnesota and Iowa). You
would receive a $10,000 bonus for each year you serve

as an Army Reserve physician—for a maximum of three

years.

Anesthesiology
General Surgery
Thoracic Surgery
Pediatric Sm-gery

Orthopedic Surgery
Colon-Rectal Surgery
Vascular Surgery
Neurosurgery

You may serve near your home, at times convenient for

you, or at Army medical facilities in the United States

and abroad. There are also opportunities to attend con-

ferences and participate in special training programs,

such as the Advanced Trauma Life Support Course.

A test program is being conducted which offers a bonus
to eligible physicians who reside in certain geographic
areas (Pennsylvania, West Virginia, Ohio, Michigan,

To learn more about the Army Reserve and the Bonus
Test Program, call one of our experienced Medical
Personnel Counselors:

COLLE(TT 612-854-7702

ARMY RESERVE. BE ALL YOU CAN BE:

May 1993
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Classified Advertising

CLASSIFIED ADVERTISING RATE—$3
per line, $30 minimum per insertion.

Special rate of $20 per insertion for

Iowa Medical Society members. Copy
deadline— 1st of the month preceding
publication.

ACUTE CARE, INC./EMERGENCY MEDICINE/LOCUM TENENS—
Seeking quality physicians interested in emergency medicine or pri-

mary care locum tenens positions. Full-time and regular part-time. Nu-
merous Iowa locales. Democratic group, highly competitive

compensation, paid St. Paul malpractice with unlimited tail, excellent

benefit package/bonuses to full-time physicians. Contact Acute Care,

Inc., P.O. Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-

2772.

HERE'S A FAMILY PRACTICE OPPORTUNITY FOR YOU!—Join a

progressive group of 7 family/general practice physicians, one general

internist, 2 general surgeons and 2 physician assistants in a unique rural

practice. Practice includes 3 branch medical clinics in family-oriented

rural communities in 20 mile radius from hospital. Medical clinic

attached to hospital in excellent new facilities. Guaranteed salary with

incentive, full range of benefits, liberal time off. For more information,

contact McCrary-Rost Clinic, P.C., Ed Maahs, C.E.O., or Dave Linder,

Vice President, Iowa wats 800/262-6230 or 712/464-3194.

FAMILY PRACTICE PHYSICIAN, NORTH CENTRAL IOWA—The
Rohlf Memorial Clinic Corporation in Waverly is seeking 2 Board Certi-

fied family physicians between July of 1993 and July of 1994 for a

broad range of family practice. Excellent benefits and compensation. A
complete description is available upon request. Work with an excellent

community hospital now undergoing a $3 million renovation. Hospital

staff support by specialties from Waterloo and Cedar Falls available. If

interested please contact Michael T. Berstler, M.D., 220 10th Street S.W.,

Waverly, Iowa 50677 or phone 319/352-4340.

MANKATO CLINIC, LTD.—A progressive group practice is seeking
additional BE/BC physicians in the following specialties: family prac-

tice, invasive cardiology, oncology/hematology, orthopedic surgery and
general internal medicine practice. The Mankato Clinic is a 55-doctor

multispecialty group practice in south central Minnesota with a trade

area population of +250,000. Guaranteed salary first year, incentive

thereafter with full range of benefits and liberal time off. For more
information, call Roger Greenwald, Executive Vice President or Dr.

B. C. McGregor, President, at 507/625-1811 or write 1230 East Main Street,

P.O. Box 8674, Mankato, Minnesota 56002-8674.

DERMATOLOGY, NEUROSURGERY, OCCUPATIONAL MEDICINE,
ONCOLOGY, ORTHOPEDICS, ORTHOPEDICS-HAND, UROLOGY
— Strelcheck & Associates, Inc., an extension of our clients recruiting

departments, has positions available in Wisconsin and Michigan. We
would be happy to provide you with further information. Please call 1-

800/243-4353 or send your CV to Strelcheck & Associates, Inc., 10624 N.

Port Washington Road, Mequon, Wisconsin 53092.

OB/GYN, INTERNAL MEDICINE, FAMILY PRACTICE— Strelcheck &
Associates, Inc. currently represents family practice positions in Ne-
braska, Kansas, Texas, Illinois, Ohio and Wisconsin—some near the

Minnesota border; internal medicine positions in Wisconsin and Ohio;

OB/GYN positions in southeastern Wisconsin. We would be happy to

provide you with further information. Please call toll-free, 1/800-243-

4353 or send your CV to Strelcheck & Associates, Inc., 10624 N. Port

Washington Road, Mequon, Wisconsin 53092.

SIOUX CITY—An excellent position is available for a BC/BE family

practice physician in a new community health center. A full range of

family practice medicine is needed in a community that is very support-

ive of the center. Sioux City is a great place to raise a family and has

excellent public and parochial school systems, a community college, 2

liberal arts colleges, a graduate center, 2 excellent medical centers, a

Residency Training Program (family practice), etc. The center offers a

competitive compensation and benefit package, paid malpractice, etc.

For more information write Jeff Hackett, Executive Director, Siouxland

Community Health Center, 1709 Pierce Street, Sioux City, Iowa 51105

or call 712-252-2477.

PEDIATRICS, ORTHOPEDIC SURGERY, FAMILY PRACTICE, IN-

TERNAL MEDICINE—UPPER MIDWEST—B/E or B/C physicians for

partnership in lakes and trees community. Shared call, fully equipped
and staffed office, very competitive guaranteed salary and comprehen-
sive benefit package. Also numerous LOCUM TENENS positions avail-

able. For information on opportunities in the upper Midwest, send
CV to Mary Jo Cordes, President, MDSearch, P.O. Box 21507, St. Paul,

Minnesota 55121 or call 1-800/484-9645, ext. 7291; collect 612/454-7291 or

fax 612/454-7277.

PRACTICE TRIALS, LOCUM TENENS, PERMANENT PLACE-
MENT—Primary care physicians—you know all the benefits of locum
tenens medicine. Join the one company that specializes in primary care.

We put together "temporary solutions" and "lasting relationships."

Great income, reasonable hours and travel opportunities. Call 800/925-

2144 or send CV to Interim Physicians Network, 10735 S. Cicero Ave.,

Suite 200, Oak Lawn, Illinois 60453.
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EMERGENCY MEDICINE—Outstanding, professional opportunities

in emergency medicine available in a variety of great Iowa locations.

Quality lifestyles in family oriented communities. Comprehensive com-

pensation packages for primary care trained or experienced emergency

physicians. Administrative and staff positions with a progressive, phy-

sician owned contract staffing group. For immediate consideration call

Sheila Jorgensen at 1-800/458-5003 or mail CV to Emergency Practice

Associates, P.O. Box 1260, Waterloo, Iowa 50704.

EXPLORE MINNESOTA AND PRIMARY CARE—With the North Me-
morial Medical Center primary care network. Opportunities in family

practice, internal medicine and ob/gyn that allow security and stability

without sacrificing autonomy. Single and multispecialty groups in ur-

ban, suburban and semi-rural settings. Teaching opportunities with

North/University of Minnesota residency program. Competitive com-

pensation structure and flexible schedules with independent or hospi-

tal-owned group practices. Immediate access to Minneapolis/St. Paul

attractions. Central to Minnesota's abundant lakes country. If you're

BC/BE, send your CV or call in confidence: Mark Billmayer, North

Memorial Medical Center, 3300 Oakdale Ave. North, Robbinsdale, Min-
nesota 55422 or call 800/255-6353, ext. 1336.

FACULTY POSITION, IOWA—Faculty position for a well-established

community-based family practice program in Davenport, Iowa, affiliate

with the University of Iowa. Seeking Board Certified family physician

to join 3 other full time family physicians, a clinical pharmacist, a

behavioral science coordinator and our program administrator, in a team

approach to practicing and teaching the full range of family medicine.

Our program emphasizes a realistic approach to teaching family prac-

tice, providing residents with a true practice situation whenever possi-

ble. Faculty have the opportunity to develop special interests and the

chance to share their experience with physicians in training. Experience

in practice or teaching valuable, but not required. Obstetrics required.

Excellent benefit package, competitive salary commensurate with expe-

rience. Contact Dr. Monte Skaufle, Director, Mercy/St. Luke's Family

Practice Residency Program, 516 W. 35th Street, Davenport, Iowa 52806.

FAMILY PRACTICE PHYSICIAN—To join 8-physician family practice

clinic in Cloquet, Minnesota, a community of 14,000 located 20 minutes

from Duluth/Superior. Modern, well-equipped hospital 1 block away,

stable forest products-based economy, excellent schools, 4-season out-

door recreation. First year salary guarantee, paid malpractice, health and
disability insurance, vacation and CME. Send CV in strictest confidence

to John J. Turonie, Administrator, The Raiter Clinic, Ltd., 417 Skyline

Boulevard, Cloquet, Minnesota 55720; 218/879-1271. The Raiter Clinic,

Ltd. is an equal opportunity employer.

OBSTETRICS/GYNECOLOGY—Keokuk Area Hospital, a 125-bed

VHA member hospital, is recruiting an OB/GYN physician. Several

attractive financial incentives are being offered, including an income
guarantee, sign-on bonus, relocation reimbursement and a practice de-

velopment package. The Keokuk area offers a relaxed and friendly

family-oriented environment to live, work and play. Located along the

scenic Mississippi River, numerous recreational and cultural opportuni-

ties are readily available. To receive an information packet explaining

this OB/GYN practice opportunity in Keokuk, please call Chris Franko-

vich at 800/383-9087, extension 1469 or mail your request to Keokuk Area
Hospital, 1600 Morgan Street, Keokuk, Iowa 52632; fax 319/524-1521.

FAMILY PRACTICE, INTERNAL MEDICINE, OB/GYN AND GEN-
ERAL SURGERY PRACTICE OPPORTUNITIES—Rural lake country

community is seeking the above practitioners to join an active 12-physi-

cian multispecialty group. Quality, comfortable living environment,

multiple recreational activities, fine educational opportunities and cul-

tural activities abound. Opportunity includes relaxed call, liberal salary

and exceptional benefits. Send curriculum vitae or inquiries to Lake
Region Clinic, P.C., Atention: Joel Rotvold, P.O. Box 1100, Devils Lake,

North Dakota 58301 or call collect at 701/662-2157 for further informa-

tion.

DES MOINES, IOWA—Undergraduate biology major seeking medical

research experience for summer independent study. Highly motivated

with experience in some laboratory techniques and library research.

Please contact Chakrit N. Kongtahworn, Macalester College, 1600 Grand
Avenue, St. Paul, Minnesota 55105-1899; 612-696-7698 before May 20.

After May 20, please call 515/225-3158.
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Physicians' Directory

Physician members of the Iowa Medical
Society may advertise in this directory.

Monthly rates are as follows: $10.00
first 3 lines; $2.00 each additional line.

Billed yearly; may be prorated.

ALLERGY

PEDIATRIC AND ADULT ALLERGY, P.C.

VELJKO K. ZIVKOVICH, M.D.
ROBERT A. COLMAN, M.D.
1212 PLEASANT, SUITE 110
DES MOINES 50309
515/244-7229
ASTHMA, ALLERGY & IMMUNOLOGY

ALLERGY INSTITUTE, P.C.

A. Y. AL-SHASH, M.D.
1701 22ND STREET, SUITE 207
WEST DES MOINES 50265
515/223-8622

JOHN A. CAFFREY, M.D., P.C.

1212 PLEASANT, SUITE 106
DES MOINES 50309
515/243-0590
ALLERGY & IMMUNOLOGY

BREAST DISEASES

DIAGNOSTIC BREAST CENTER
FAHIMA QALBANI, M.D.
440 UNITED FEDERAL PLAZA
SIOUX CITY 51101
712/252-0135
BOARD CERTIFIED RADIOLOGIST

). WILLIAM HOLTZE, M.D., P.C.

1221 PLEASANT, SUITE 500
DES MOINES 50309
515/241-8660
DERMATOLOGY, DERMATOLOGIC
SURGERY, MOHS' SURGERY FOR
SKIN CANCER AND LASER SURGERY

ELECTRODIAGNOSIS

JOHN MILNER-BRAGE, M.D.
208 ST. FRANCIS PROFESSIONAL BUILDING
WATERLOO 50702
319/234-6446
ELECTROMYOGRAPHY & NERVE
CONDUCTION STUDIES
CERTIFIED BY AMERICAN BOARD
OF ELECTRODIAGNOSTIC MEDICINE

FAMILY PRACTICE

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
LOCUM TENENS
DOCTOR ON CALL

INFECTIOUS DISEASES

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

DANIEL H. GERVICH, M.D.
DANIEL J. SCHROEDER, M.D.
RAVI K. VEMURI, M.D.
INFECTIOUS DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

EMERGENCY MEDICINE

DERMATOLOGY

ROBERT |. BARRY, M.D.
1030 FIFTH AVE., S.E.

CEDAR RAPIDS 52403
319/366-7541
PRACTICE LIMITED TO DISEASES,
CANCER AND SURGERY OF SKIN

DERMATOLOGY ASSOCIATES
ROGER I. CEILLEY, M.D., P.C.

ANDREW K. BEAN, M.D.
6000 UNIVERSITY, SUITE 450
WEST DES MOINES 50266
515/241-2000

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
COMPREHENSIVE EMERGENCY CARE
CONTRACTING, LOCUM TENENS,
DOCTOR ON CALL

EMERGENCY PRACTICE ASSOCIATES
P.O. BOX 1260
WATERLOO 50704
1/800/458-5003
SPECIALISTS IN EMERGENCY
STAFFING & EMERGENCY
DEPARTMENT SERVICES

I

Iowa Medicine

200

NEUROLOGY

IOWA MEDICAL CLINIC NEUROLOGY
ANDREW C. PETERSON, M.D.
LAURENCE S. KRAIN, M.D.
600 7TH STREET S.E.

CEDAR RAPIDS 52401
319/398-1721
NEUROLOGY, EEC, EMG &
EVOKED POTENTIALS



NEUROSURGERY

DES MOINES NEUROSURGEONS, P.C.

ROBERT C. JONES, M.D.
S. RANDY WINSTON, M.D.
DOUGLAS R. KOONTZ, M.D.
SCOTT C. ERWOOD, M.D.
2600 GRAND AVENUE, SUITE 210
DES MOINES 50312
515/283-2217
1221 PLEASANT, SUITE 570
DES MOINES 50309
515/283-0189
PRACTICE LIMITED TO NEUROSURGERY

IOWA MEDICAL CLINIC
NEUROSURGERY
JAMES R. LAMORGESE, M.D.
600 7TH STREET, S.E.

CEDAR RAPIDS 52401
319/366-0481
PRACTICE LIMITED TO NEUROSURGERY

HOSUNG CHUNG, M.D.
SCHOITZ MEDICAL ARTS CENTER
2600 St. Francis Dr., Suite 401
WATERLOO 50702
319/232-8756
PRACTICE LIMITED TO NEUROSURGERY

EUGENE E. HERZBERGER, M.D.
300 NORTH GRANDVIEW
DUBUQUE 52001
319/557-1550
PRACTICE LIMITED TO NEUROSURGERY

ROBERT A. HAYNE, M.D.
THOMAS A. CARLSTROM, M.D.
DAVID J. BOARINI, M.D.
1215 PLEASANT, SUITE 608
DES MOINES 50309
515/283-5760
NEUROLOGICAL SURGERY

OPHTHALMOLOGY

NORTH IOWA EYE CLINIC, P.C.

ADDISON W. BROWN, JR., M.D.
MICHAEL L. LONG, M.D.
BRADLEY L. ISAAK, M.D.
RANDALL S. BRENTON, M.D.
JAMES L. DUMMETT, M.D.
3121 4TH STREET, S.W.
P.O. BOX 1877
MASON CITY 50401
515/423-8861

WOLFE CLINIC, P.C.

RUSSELL H. WATT, M.D.
JOHN M. GRAETHER, M.D.
GILBERT W. HARRIS, M.D.
JAMES A. DAVISON, M.D.
NORMAN F. WOODLIEF, M.D.
ERIC W. BLIGARD, M.D.
DAVID D. SAGGAU, M.D.
STEVEN C. JOHNSON, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/754-6200
SATELLITE OFFICES:
4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
300 SOUTH KENYON ROAD
FORT DODGE 50501
515/576-7777
516 SOUTH DIVISION STREET
CEDAR FALLS 50613
319/277-0103

OPHTHALMIC ASSOCIATES, P.C.

ROBERT D. WHINERY, M.D.
STEPHEN H. WOLKEN, M.D.
ROBERT B. GOFFSTEIN, M.D.
LYSE S. STRNAD, M.D.
540 E. JEFFERSON, SUITE 201

IOWA CITY 52245
319/338-3623

FOX EYE INSTITUTE
LEE BIRCHANSKY, M.D.
1953 1ST AVE., CEDAR RAPIDS 52402
1400 7TH AVE. MARION 52302
1-800-1 SEE YOU

TIMOTHY F. MORAN, JR., M.D.
2800 PIERCE, SUITE 106
SIOUX CITY 51104
712/252-4333
GENERAL OPHTHALMOLOGY

OTOLARYNGOLOGY

DUBUQUE OTOLARYNGOLOGY SERVICE, P.C.

THOMAS J. BENDA, M.D.
JAMES W. WHITE, M.D.
CRAIG C. HERTHER, M.D.
310 NORTH GRANDVIEW
DUBUQUE 52001
319/588-0506

IOWA HEAD AND NECK ASSOCIATES, P.C.

ROBERT T. BROWN, M.D.
EUGENE PETERSON, M.D.
RICHARD B. MERRICK, M.D.
3901 INGERSOLL
DES MOINES 50312
515/274-9135

OTO. — HEAD & NECK SURGICAL
ASSOCIATES, P.C.

THOMAS A. ERICSON, M.D.
STEVEN R. HERWIG, D.O.
MARK K. ZLAB, M.D.
1215 PLEASANT, SUITE 408
DES MOINES 50309
515/241-5780
1/800/248-4443

EAR, NOSE AND THROAT SURGERY,
EACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

WOLFE CLINIC, P.C.

MICHAEL W. HILL, M.D.
DANIEL J. BLUM, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/752-1566
WOLFE CLINIC, P.C.

4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
OTOLARYNGOLOGY-HEAD AND NECK
SURGERY, EACIAL PLASTIC SURGERY,
ALLERGY

PHILLIP A. LINQUIST, D.O., P.C.

1000 ILLINOIS
DES MOINES 50314
515/244-5225

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

ROBERT G. SMITS, M.D., P.C.

1040 5TH AVENUE
DES MOINES 50314
515/244-8152
1/800/622-0002

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY AND HEAD AND
NECK SURGERY
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PATHOLOGY

NICHOLS INSTITUTE
LCM PATHOLOGISTS, P.C.

DAVID W. GAUGER, M.D.
ROBERT L. MAAS, M.D.
L. JEFFREY RISSMAN, M.D.
11380 AURORA AVENUE
DES MOINES 50322
515/276-8402
CLINICAL CHEMISTRY,
RADIOIMMUNOASSAY,
MICROBIOLOGY, CYTOPATHOLOGY,
HEMATOLOGY, SURGICAL AND
FORENSIC PATHOLOGY

PHYSICAL MEDICINE &
REHABILITATION

REHABILITATION MEDICINE ASSOCIATES
WILLIAM D. DEGRAVELLES, JR., M.D.
CHARLES F. DENHART, M.D.
MARVIN M. HURD, M.D.
WILLIAM C. KOENIG, JR., M.D.
KAREN KIENKER, M.D.
YOUNKER REHABILITATION
CENTER
IOWA METHODIST MEDICAL CENTER
1200 PLEASANT
DES MOINES 50308
515/283-6434

MERCY'S REGIONAL REHABILITATION CENTER
MERCY HOSPITAL
1401 WEST CENTRAL PARK AVENUE
DAVENPORT 52804-1769
319/383-1466
MAURICE D. SCHNELL, M.D.
BOGDAN E. KRYSZTOFIAK, M.D.
ARTHUR B. SEARLE, M.D.
FAREEDUDDIN AHMED, M.D.

PULMONARY MEDICINE

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

ROGER T. LIU, M.D.
STEVEN G. BERRY, M.D.
DONALD L. BURROWS, M.D.
MICHAEL WITTE, D.O.
GERARD A. MATYSIK, D.O.
RONALD L. RAINS, M.D.
PULMONARY DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

SURGERY

JOHN G. GANSKE, M.D.
1301 PENNSYLVANIA, SUITE 312
DES MOINES 50316
515/266-6558

PLASTIC, RECONSTRUCTIVE AND
HAND SURGERY

SINESIO MISOL, M.D.
411 LAUREL, SUITE 3300
DES MOINES 50314
515/247-8400
ORTHOPEDIC SURGERY, SURGERY OF
THE HAND

WENDELL DOWNING, M.D.
1212 PLEASANT STREET, SUITE 410
DES MOINES 50309
515/241-5767

DISEASES AND SURGERY OF THE COLON
AND RECTUM



Three of Four
Iowa Physicians Use
Programs From
IMS SERVICES

Here'S What's Available...
• Health Insurance
• Liability Insurance
• Disability Insurance
• Life Insurance

• Electronic Claim Filing

• Workers Compensation
• Computer Assistance

• Debt Collection

• Practice Consultation

• Credit Programs
• Long Distance Telephone
• Subscription Service

» Retirement Planning

IMS SERVICES is a wholly-owned subsidiary of the Iowa Medical Society.
As such, its mission is to serve IMS member physicians.

It is doing so with a steadily expanding menu of programs.

For information, please call or write.

SERVICES
1001 Grand Avenue

West Des Moines, lA 50265
515/223-2816 or 800/728-5398



President's Privilege

John Anderson, M.D.

Let's control our destiny

This is truly a high point in my career. I

am honored to be entrusted with the of-

fice of IMS president and I promise I will do
my best to represent the physicians of Iowa. I

tip my hat to my predecessor, Bill Evers-

mann, who set high standards for this office

during the past year. Bill has been a tireless

spokesman for Iowa physicians and we all

owe him our gratitude.

The coming year could be a significant

one for Iowa physicians and physicians

across the country. It's probably not going to

be an easy year for any of us. Most physi-

cians have known for a long time that our
health care delivery system is in trouble and
it appears that reform is now just around the

corner. What we don't know is what form it

will take or, indeed how a concensus of opin-

ion will be found. Mrs. Clinton's task force

continues its deliberations and, right here in

Iowa, the Governor's Council on Health Care
Reform has begun its momentous task.

The end result of all this attention to

health care reform could be chaotic. One
thing is certain—doctors will be facing many
hard decisions. When we are making these

decisions, I only hope we can keep one con-

sideration firmly in our minds . . . what is

best for our patients. In the coming months,
this may be easier said than done, but we
may be the only true advocates our patients

have in the midst of a myriad of other issues.

We cannot allow cost considerations to dic-

tate what is best for our patients. We cannot
allow ourselves to be cast in the role of

"Health Care Rationers" trying to operate

within global budgets set by people who
know nothing of day-to-day patient care.

Obviously, we must stay informed about
health care reform. Yes, you're a physician

and taking care of people is your main focus.

But, I believe we all have an obligation to

keep up with health care reform proposals be-

cause it will ultimately have the most effect

on our patients. Read newspapers and maga-
zine articles on health care reform. Watch the

evening news. Make sure you know what's

going on because it's unthinkable to keep
your head buried in the sand.

You must also be involved. I'm going to

need every one of my colleagues in our effort

to shape the best health care delivery system
possible. We'll also be relying on our spouses
and families to join our team.

The final thing we'll need on the road to

health care reform is unity. Yes, physicians

have been taught to be independent thinkers,

but we cannot appear to be a house divided
on the issue of health care reform. Organized
medicine at all levels must be a united advo-
cate for quality patient care and must commu-
nicate that position effectively to the public

and the government.
You'll be hearing more from me on this

subject during the coming year.
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Because One Size Doesn^t Fit All...

Eli Lilly and Company can suit all your

needs with the most complete line of human

insulins available.

Featuring Humulin 70/30* and our latest

addition to the premixed line, Humulin 50/50t

-especially useful in situations in which

a greater insulin response is desirable for

greater glycemic control.

Humulin (§}
human insulin

[recombinant DNA origin

]

Tailor-made options in

insulin therapy

WARHING; Any change of insulin should be made cautiously

and only under medical supervision.

tHumulin® 50/50 (50% human insulin isophane suspension,

50% human insulin injection [recombinant DNA origin]).

‘ Humulin® 70/30 (70% human insulin isophane suspension

30% human insulin injection [recombinant DNA origin]).

Global Excellence in Diabetes Care

Eli Lilly and Company
Indianapolis, Indiana

46285
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The Editor Comments

Marion E. Alberts, M.D.

Act like an animal

O FTEN, WHEN SOMEONE IS acting in an anti-

social manner, they are said to be "act-

ing like an animal." Young lads are advised

to "grow up like a man." I contend that these

are misused analogies because humans are

among the crudest and most antisocial ani-

mals on earth. Let me draw a word picture of

my concept of the behavior of humans versus

that of lower living beings.

First let us examine the issue of self-de-

struction, i.e., the lack of self preservation of

well-being. Statistics adequately demonstrate

that many humans harm their bodies and
emotional well-being through the use of alco-

hol, drugs and tobacco. Some people invite

reckless life behavior and self-destruction

through unwise actions and risk-taking. In ad-

dition, poor diet and exercise habits have det-

rimental effects upon the body.

When chastised about poor lifestyles a

stock answer often is "Don't dictate to me
how I live or enjoy life."

How many lower animals are so bla-

tantly self-destructive?

Next, let us examine the relationships of

humans one to another. Wanton behavior in

the form of assault or murder— often in defi-

ance of reason— is another human trait.

Lesser animals kill other species for suste-

nance much in the way we slaughter cattle,

pigs or chickens for food. But, lesser animals

rarely kill or maim their own kind. Further-

more, throughout history humans have been
at war in some areas of the world. The atrocit-

ies occurring in certain areas of the world are

beyond the behavior exhibited by lesser spe-

cies. Ironically, many wars are based on reli-

gious or cultural ideologies. Why do humans
hate other humans so much? Territorial acqui-

sition often is the basis of conflict— large

scale turf wars as it were.

Humans pride themselves on being the

acme of intelligence. Yet, that intelligence is

misdirected to invention of destructive tools,

each tool being more complicated and more
destructive than the preceding one.

It is easy to perceive that more and more
humans are victims of stress which upsets

their emotional equilibrium. Tranquilizers or

mood-altering drugs are most often pre-

scribed. Have you ever heard of baboons and
hyenas requiring tranquilizers? Their tribal

type of life takes care of their problems be-

cause they live together in a more sane man-
ner than humans.

Our society is becoming more corrupt

and unruly. Confrontations, riots, crime and
wars are rampant. Crimes of violence have
crippled many sections of our cities. Medical
facilities are overburdened caring for persons
who defy nature by using harmful substances

or ignoring preventive health measures. It is

time to take a hard look at ourselves, and per-

haps begin by "acting like animals."
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stowaway

D r. STAN HAUGLAND IS A PLAYER in a true-

life drama worthy of that old television

classic “This Is Your Life."

In 1946, Dr. Haugland—now a Des
Moines family physician—was a merchant
seaman aboard the SS John Miller when his

ship docked for several weeks in the port city

of Piraeus, Greece and some very interesting

events unfolded.

“Everything was very bad in Greece and
I remember young children eating paper on
the streets. There was political turmoil and
gunfire in Constitution Square in Athens,"

Dr. Haugland recalls. “I became acquainted

with a Greek family who had a young
man— a freedom fighter— trying to leave

Greece and come to America. I was 18 at the

time and full of adventure."

Sailor turned smuggler

Being full of adventure and “not aware of

the full implications of such an act," Dr.

Haugland agreed to smuggle the young man
on board his ship. The young man had an un-

cle who operated a dairy in Portland, Ore-

gon. The uncle was sent a telegram advising

him to meet his nephew when the American
ship docked in Baltimore.

The knottiest problem lay ahead—how
to get the young Greek aboard the ship.

“I cut his hair, got him some khakis to

wear and got him drunk," Dr. Haugland re-

lates, smiling. “We put our arms around each

other and staggered onto the ship like two
sailors who had been out on the town. Then I

locked him in the hold of the ship with a few
rations."

Of course, plans rarely come off without
some kind of a hitch.

“About three or four days out to sea,

they searched the ship and discovered my
stowaway. They put him to work on the deck
or wherever the captain of the ship wanted
him, but he never told anyone how he got

there. In fact, his unde met him at the dock

in Baltimore and no one ever discovered I

was instrumental in helping him travel to

America," Dr. Haugland says.

Fast forward

Now, the story jumps ahead to nearly 46

years later when a Greek physician named
Jim Speros moved from Portland, Oregon to

Des Moines. Dr. Haugland asked Dr. Speros

how he might locate his stowaway friend,

who may or may not have settled in Portland

and whose name he did not remember. Dr.

Speros put Dr. Haugland in contact with a

colleague in Portland, and Dr. Haugland de-

scribes the end result:

“You can't imagine what it is like to

trace someone down in America. I called him
on a Sunday morning and asked if he was
Kostas Lilies, and he said yes. I said 'This is

Stan' and he asked 'Stan who?' 'The Stan

who smuggled you on board ship 46 years

(Continued next page)

Dr. Haugland (left) and Kostas Lilies reunited.
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ago in Greece.' There was the longest pause
and then he started to cry. So did I."

During the ensuing telephone conversa-
tion, Dr. Haugland learned that Kostas was
held for nearly five months in Ellis Island

when he first arrived in America. He was har-

rassed by officials of the Greek government
and questioned by Greek and American offi-

cials about who had helped him get into the

country.

"He never told. His father had told him
never to reveal who helped him, on pain of

death," Dr. Haugland reveals. "Kostas says

7 became acquainted with a

Greek family who had a young
man— a freedom fighter— trying

to leave Greece and come to

America. I was 18 and full of ad-
venture.

'

he spent lots of money and time trying to be-

come an American citizen."

Kostas became a citizen, got a job driv-

ing a truck and eventually opened his own
restaurant. He lives in Lincoln City, Oregon,
has been married since 1947 and has three

sons and five grandchildren.

Hennepin County’s Pilot City Health Center is seeking

the services of a part-time to full-time BC/BE Family
Practitioner or Internist.

Pilot City Health Center Is a community based, ambula-
tory, primary health clinic located In the City of
Minneapolis. Established in 1968, we provide high quali-

ty health care to families in the Near North and Camden
neighborhoods.

To inquire or apply, please call (612) 347-2277 or send
VITA to the Personnel Department, Hennepin County
Bureau of Health, 701 Park Avenue South, Minneapolis,

MN 55415. VITAS are accepted until further notice.

Pilot City Health Center

Hennepin County Bureau of Health

Affirmative Action Employer

Emotional reunion

Finally, our story jumps to March of 1993,

when Dr. Haugland and his wife traveled to

Oregon for a reunion and visit with Kostas
and his family. Dr. Haugland says he spent a

delightful three days with the man he helped
escape from a country in turmoil so long ago.

But, the story doesn't end here. The Haug-
lands and the Lilies are now planning a trip

to Greece "to retrace our steps." This trip

should be especially meaningful for Kostas,

who has not returned to his homeland.
"It's been so interesting to reestablish

contact with Kostas to find out that he is still

very glad he came to live in America," Dr.

Haugland concludes. "I suppose that's much
of the reason I was so willing to assist him.
My own father and mother struggled might-
ily to get to America from Norway when
they were young and I guess that made me
sympathetic to his cause."

Iowa Medicine



The

MERCY-HARVARD

EXECUTIVE PROGRAM
in Health Policy and Management

An advanced management

program for:

Physicians • Administrators • Medical Directors

Academics • Legislators • Current and Future

Officers in Health Care

The courses will be conducted

during six one^day sessions on:

January 21, 1994

February 25, 1994

March 25, 1994

April 22, 1994

May 27, 1994

June 24, 1994

For more information call: 515/222-7255

Registration required by September 1, 1993

!^ERCY
Sixth & UniversityDes Moines, Iowa 50314

An educational opportunity presented jointly

by Mercy Health Center of Central Iowa and

Harvard University School of Public Health.

Qncdcw
ipdatefor

primary care

physicians.

You are invited to attend a special oncology

conference for primary care physicians on Friday,

September 17, at Bergan Mercy Medical Center,

7500 Mercy Road, in Omaha.

You will be updated on the current concerns

and care of gynecological malignancies and skin

cancer:

• diagnosis and screening

• therapeutic options

• patient follow-up

This conference is sure to fill up quickly, so we

are taking registrations on a first-come basis. To

register, call (402) 398-6499. For a brochure or

more information, call (402) 398-6192.

Registration is $25 per physician. This fee

includes course materials, lunch and dinner.

This program has been approved for continu-

ing medical education Category 1 credit.

Sponsored/hosted by:

ii
Bergan Mercy
MEDICAL CENTER
Continuing Medical Education

7500 Mercy Road
Omaha, NE 68124
(402) 398-6192
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IOWA MEDICINE Interview

David Lyons

Changing the landscape of Iowa's

health care system

The author, Iowa insurance com-
missioner and newly appointed
chairman of the Governor's Health
Care Reform Council, discusses the

group's plan for a major reform of
Iowa's health care delivery system.

You have been appointed by Governor Bran-

stad to chair the Iowa Health Reform Council.

Who is on the Council and what are the

group's goals?

The Council has more than 50 members from
the private and public sectors across the

state. It is comprised of individuals who can
provide vision for greater value in health

care and greater fairness in financing and ac-

cess.

Past experience teaches us the legislature

must be involved in crafting reforms. Legisla-

tors on the Council were selected by the lead-

ership of each caucus, assuring bipartisan par-

ticipation. Key state agency heads represent

the executive branch. Physicians and hospital

administrators are on the Council, as are in-

surers.

If you are asking people to change, you
must involve them in finding solutions. Indi-

vidual consumers and businesses, large and
small, are also members.

The more difficult question may be who
isn't on the Council. With so many interested

and qualified candidates, many groups—like

physician specialties—are not directly repre-

sented at the Council level. However, the 16

subcommittees, where much of the written

work product will be done, will offer another

important layer of involvement. We are also

planning focus group meetings with particu-

lar constituencies as plans progress and pub-
lic outreach meetings featuring education and
comments.

Governor Branstad expects the Council

to continue Iowa's tradition of cooperative,

consensus-based health care reform. Some
people allege that consensus-based reform

leads to the "lowest-common denominator,"

but I have to disagree. If you ask lowans to

Iowa Medicine



share responsibility for solutions, they tend

to respond with vision and dedication be-

yond their immediate parochial interests.

The Council will develop a comprehen-
sive health care reform proposal and will

seek to influence national health care reform

policy to accommodate Iowa's needs. We
want to avoid being a victim of federal re-

form.

The Council will recommend specific im-

plementing legislation before the 1994 session

of the General Assembly.

What process will the Council follow in craft-

ing a health care reform plan?

Our goal is an open, honest and focused de-

bate. We think this is best accomplished by
establishing a common understanding of the

systemic problems, and a shared statement of

principles.

Against this background, alternative solu-

tions can then be tested for whether the solu-

tions address the primary problems and
whether the solutions adhere to lowans'

shared principles.

1 contrast Iowa's open process with the

secretive process in Washington. 1 think the

Clintons are missing a golden opportunity

for educating consumers, taxpayers, patients

and voters about the problems of our health

care delivery and financing system. Reform is

not just for the uninsured. It can and must
benefit the insured, the buyer and the pro-

vider communities. A closed process denies

opportunities for creative minds to contribute

and share in the solutions.

What role will Iowa physicians play?

Several physicians are members of the Coun-
cil. Many more will be involved on subcom-
mittees. Beyond that, all physicians will neces-

sarily play a key role in any reform.

Physicians and other medical professionals

are the point of the spear. Successful reform
will require the active support of the medical

community. We cannot improve the value of

health care without having physicians in-

volved in the solutions.

How does the work of the Iowa Leadership

Consortium fit into the work of the Health Re-

form Council?

The Council is a direct descendent of the

ILC. The Robert Wood Johnson Foundation
Grant received by the state was based upon

work of the ILC. Since that time, the project

has moved beyond research to an active pub-

lic effort to forge political consensus for com-
prehensive reform.

We would not be as far as we are today

without the seminal work of the ILC. The
ILC's work product is one of the base docu-
ments that the Council will consider, but the

Council's eventual proposal may or may not

resemble the ILC's. I believe some features

will carry through, such as a more universal

system and a preference for a minimal role

for government.

Will health care reform at the federal level

preempt efforts to reform Iowa's system?

If anything, the opposite is true. All indica-

tions are that federal reform will be only a

framework and states will be asked to fill in

the details. Iowa has a significant interest in

influencing the framework to accommodate
our preferred model and in being ready to

act whenever the federal framework is set. I

cannot see financing increased access out of

sync with other states due to the adverse ef-

fect on economic competitiveness.

I can see the benefits of leaping ahead as

soon as that federal framework is in place.

The status quo is too costly. Iowa can turn

health care reform into a competitive advan-
tage. I am convinced with the quality of our

medical providers and the talent of our busi-

ness and insurance community, Iowa will

find a better way to deliver cost-effective,

high quality health care to all of our citizens.

Editor's Note

The following IMS members are serving

on the Iowa Health Reform Council:

William Eversmann, Jr., M.D., Cedar
Rapids; jolynn Glanzer, M.D., Cedar
Rapids; Steve Gleason, D.O., Des
Moines; Charles Helms, M.D., Iowa
City; Gerald McGowan, M.D., Sioux
City; Deborah Turner, M.D., Betten-

dorf; Steve Vanourney, M.D., Cedar
Rapids. Approximately 50 physicians

are serving on IHRC subcommittees and
two IMS staff members are providing

support services.
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Increasing breastfeeding rates

is task force goal

Note: This material was provided by the Iowa De-

partment of Public Health.

S INCE 1982, THERE HAS BEEN a continuous

decline nationally in the number of

women who breastfeed and in the length of

time women breastfeed. By 1989, rates had
fallen to 52.2% for women who breastfeed

and to 19.6% for those still breastfeeding at

six months.
Iowa data on breastfeeding does not com-

pare favorably with national data. In 1991,

the incidence of breastfeeding initiation in

Iowa was 49%, according to the Iowa New-
born Metabolic Screening program. Duration

of breastfeeding in Iowa at six months was
17.5% in 1991 based on preliminary informa-

tion from the Ross Laboratories Mothers' Sur-

vey.

Iowa Lactation Task Force

Because of interest and concern about
breastfeeding in the state, the Iowa Depart-

ment of Public Health acted as a lead agency
in the formation of the Iowa Lactation Task
Force in 1986. The task force includes repre-

sentatives of various medical specialty organi-

zations and state agencies. The group's pur-

pose was to increase the proportion of

women breastfeeding their babies at hospital

discharge to 75% and to 35% at six months of

age.

This goal was revised by the federal gov-

ernment in its Healthy People 2000: National

Health Promotion and Disease Prevention Objec-

tives. The year 2000 national objective strives

to "Increase to at least 75% the proportion of

mothers who breastfeed their babies in the

early postpartum period and to at least 50%
the proportion of mothers who continue

breastfeeding until their babies are five to six

months old."

The task force issued a position state-

ment encouraging breastfeeding because
breast milk provides an ideal balance of nutri-

ents for the human infant, breast milk con-

tains immune factors and anti-infective prop-
erties, breastfed infants have fewer allergies

and breastfeeding promotes bonding between
mother and infant.

The task force is striving to meet the na-

tional year 2000 objectives for breastfeeding

prevalence and duration and supports the fol-

lowing strategies:

• Inform expectant parents of the advan-
tages of breastfeeding

• Provide expectant mothers with infor-

mation on how to prepare for, initiate and
maintain lactation

• Encourage practices that support
breastfeeding in all sectors in the health care

system
• Institute policies in worksites that cre-

ate an environment fostering success in

breastfeeding

• Increase public awareness of the bene-

fits of breastfeeding

• Increase community services that sup-

port breastfeeding.

The Iowa Lactation Task Force con-

ducted a hospital survey in 1992 to collect in-

formation about present hospital breastfeed-

ing practices, identify breastfeeding

specialists in the state and monitor trends.

Correlations will be made between the results

of this survey and an earlier hospital survey.

Present activities of the Iowa Lactation

Task Force include conducting a mothers' sur-

vey to provide data on demographic charac-

teristics, prepregnancy infant feeding deci-

sions, hospital practices, problems related to

breastfeeding, problems related to support

systems for the mother, factors related to the

discontinuation of breastfeeding and the

breastfeeding support women receive when
returning to work.

Statewide workshops

The Iowa Lactation Task Force is also provid-

ing breastfeeding support workshops across

the state with emphasis on community sup-

port services for breastfeeding. Four work-
shops were conducted in Iowa during fiscal

year 1992 and six more will be conducted in

fiscal year 1993. As a result of the workshops
conducted so far, four communities have
formed local task forces to address breastfeed-

ing promotion and support issues in their

communities and several others are in the ini-

tial stages of task force formation.

Membership in the task force is open to

all organizations and individuals. Contact

Carrie Peitzmeier, nutrition consultant, Iowa
Department of Public Health, 515/281-7501.
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Letters to the Editor

Frostbite textbook

Dear Editor:

Dr. William J. Mills, Jr., Anchorage ortho-

pedic surgeon, is a world renowned scholar

of themal injuries. He has spent some of his

retirement hours summarizing the literature

of that field. In the 1970s, Dr. Mills and his as-

sociates wrote several papers that were pub-
lished in Alaska Medicine. At that time Alaska

Medicine was not listed in Index Medicus.

Alaska Medicine, now indexed, will de-

vote Volume 35, No. 1 to cold injury. The ear-

lier articles will be republished along with

his summation of the subject.

I would ask that you publish this letter

to alert your readers to what we hope will

prove to be a mini textbook on frostbite.

Your readers may order a copy from our An-
chorage office for $10 plus $2.50 shipping

and handling. Address: Alaska Medicine, 4107
Laurel Street, Anchorage, Alaska 99508.

—

Donald Rogers, M.D., Anchorage, Alaska

Anaphylaxis death

Dear Editor:

I would like any report of deaths or near

deaths from anaphylaxis due to food or in-

sect allergy. I would also like reports of

deaths that were prevented by the use of epi-

nephrine kits. Information may be sent to

Claude A. Frazier, M.D., 4C Doctors Park,

Asheville, N.C. 28801.

Your colleagues
want to hear from you!
It's important for Iowa physicians to

share opinions about currenthealth care
issues. Ifyou have a comment regarding

something you've read in Iowa Medi-
cine or an issue affecting the practice of

medicine in Iowa, don't keep it to your-
self. It's very easy to share your thoughts
in a letter to the editor.

“Ron’s Rule— I give

myself one week to

meet new people and

start having fun on a

locum tenens

assignment. It hasn’t

failed me yet.”

Ron Richmond, MD,
joined the

CompHealth locum

tenens medical staff

when he completed

his residency. He
wanted to travel. He
loves to meet people.

A little time off sounded
really good. And he thinks being exposed to different types

of medical practice will serve him well when he returns to

his hometown to establish a community health center.

A singer. A board-certified family practitioner. Soft-

spoken for a New Yorker. Ron Richmond knows. .

.

It s a ^eat way to

practice medicine

CompHealHi
Locum Tenens

1-800-453-3030
Salt Lake City Atlanta Grand Rapids, Mich.

ACURA
OF DES MOINES

JORDAST ^7^
N F I N I T

JORDAN
VOLKSWAGEN ^

JORDAN MOTORS
5200 Merle Hay Road

253-0333 • 1-800-292-AUTO
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Establish a Complete
Pension Package

With Complete Confidence:
CPS’s Qualified Pension Program
As a professional, you are probably

aware of how attractive a qualified

pension plan can be to your

organization. But you may have

heard they are very complicated,

full of red tape and too rigid.

That’s why you’ll appreciate the

complete and flexible package

from Century Pension Services,

specialists in Tax-Qualified

Employee Benefit Plans for small to

mid-size companies. With our turn-key

approach to pensions, you will never regret establishing one.

For more information on the complete pension package, call today.

CENTURY
S* COMPANIES

OF AMERICA®
CENTURY PENSION SERVICES

SBO
WRTNERS WITH AMERICA’S SMALL BUSINESS OWNERS

Robert J. Grieser, LUTCF James E. Pede, Jr., CFP
Representative Representative

3737 Westown Parkway, Suite E 3737 Westown Parkway, Suite E
West Des Moines. lA 50265 West Des Moines, lA 50265

(515) 224-0073 (515) 224-0073

Stephen D. Roe Michael E. Diers, CFP,
Pension Consultant LUTCF

3737 Westown Parkway, Suite E Representative

West Des Moines, lA 50265 930 South Gilbert Street

(515) 224-0073 Iowa City, IA 52240

(319) 351-5388

Century Pension Services is a division of Century Life of America, Waverly, Iowa.



Sun induced dermatoses

Despite repeated public information
campaigns, acute sunburn continues to

be a common problem. But, it's not
only tbe skin complaint caused by the

sun during the summer months, says an
Iowa dermatologist.

Shawn Sabin^ M.D.

Dubuque, Iowa

WITH THE ARRIVAL OF warmer weather in

the Midwest, participation in outdoor ac-

tivities increases. Although emphasis is placed

on the more chronic problems with ultraviolet

A (UVA) and ultraviolet B (UVB) exposure,
namely skin cancer and photoaging, patients

may also experience skin eruptions acutely as-

sociated with sun exposure. This article re-

views the common acute sun-induced derma-
toses and their treatment.

Sunburn persists

Despite warnings, acute sunburn is a common
problem, especially early in the warmer season.

In addition to the clinically apparent erythema,
sunburn damages DNA and cell membranes
and causes the release of cytokines and media-
tors of inflammation. UVB radiation (290-

320nm) causes most of the acute erythema of

sunburn.

The clinical presentation is mild to bright

erythema and edema of sun-exposed areas of

Dr. Sabin is in the private practice of dermatology in Dubuque.

skin, with tenderness and occasional vesicle

formation. Signs of erythema begin two to six

hours after exposure with intensity of ery-

thema at its maximum 15-24 hours later. In

intense reactions, sloughing of the skin will oc-

cur over the next 48 hours. With less intense

exposure, peeling occurs later. Reactions usu-

ally fade over a few days.

Treatment of sunburn should include cool

wet compresses, topical corticosteroids and
emollients. Systemic acetylsalicylic acid is sug-

gested to decrease the inflammatory prosta-

glandin effect. Patients with severe sunburn
may need monitoring for fluid replacement
and infection. In counselling patients, preven-

tion of sunburn should be the goal. Sunscreens

of SPF 15 or greater should be used and reap-

plied every few hours.

Photosensitive drug reactions

Reactions to drugs induced by ultraviolet radi-

ation can be phototoxic, or non-immunologic.
These reactions resemble a sunburn and can
occur with the patient's first exposure to suffi-

cient doses of the photosensitizing chemical
and the appropriate wavelength of radiation.

Photoallergic drug reactions, however, in-

volve the immune system in addition to the

THE IMS EDUCATION FUND HAS DESIGNATED THIS ARTICLE AS THE HENRY ALBERT SCIENTIFIC
PRESENTATION AWARD FOR JUNE 1993
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photosensitizing chemical and radiation.

Rather than a severe sunburn, these reactions

may present as eczematous changes or as a

papular or plaque-like eruption. A delayed hy-

persensitivity immune response is seen, so

eruptions are not seen on first exposure.

Drugs most commonly causing photosen-
sitive drug eruptions include phenothiazines,

thiazides, griseofulvin, sulfonamides, non-
steroidal anti-inflammatory agents (benoxa-

profen, piroxicam), tetracycline, DTIC, chlora-

quine, vinblastine, methotrexate, sulfonyl-

ureas, fluorouracil, furosemide, amiodarone
and psoralens. Topical preparations can cause

both phototoxic and photoallergic reactions.

Agents causing phototoxic type responses

include coal-tar derivatives, dyes and furo-

coumarins in plants such as the Umbilliferae

group including limes, celery, figs, and parsley.

Photoallergic responses are caused by some
topical antifungals, fragrances such as musk
ambrette, halogenated salicylanilides (formerly

used as antiseptics in deodorant soaps and cos-

metics), phenothiazines, sulfonamides and
sunscreen agents including para-aminobenzoic
acid (PABA) esters.

Treatment should include elimination of

exposure to the photosensitizing agent, min-
imizing exposure to sunlight for two weeks
and topical treatment with cortocosteroids.

Systemic antihistamines may be necessary to

control pruritis.

Polymorphous light eruption (PMLE)

This is the most common idiopathic photoder-
matitis in Europe and the United States. It is

estimated that 10% of the population has a his-

tory of an eruption consistent with PMLE.
PMLE is most commonly seen in the spring

and summer. Tolerance usually develops with
continued sun exposure, a characteristic
known as “hardening." The majority of pa-

tients develop a pruritic, burning, tingling, ery-

thematous eruption on exposed skin. Papules,

plaques or papulovesicular lesions may occur.

Areas of normal skin seen between the papules
is common and can be a clue in the diagnosis.

The lesions may persist one week or more.
Treatment should include minimizing ex-

posure to sunlight with UVA and UVB
blocking sunscreens and clothing. If sunlight

cannot be avoided, a gradual increase in sun-
light exposure will provide the “hardening"
effect. Potent fluorinated topical corticosteroids

are helpful for relieving symptoms over a pe-

riod of days. In more severe cases, systemic

anti-malarial agents including chloroquine or

hydroxychloroquine may be used. Psoralen
and UVA (PUVA) and UVB radiation are
sometimes for prophylactic treatment to de-

velop tolerance.

Lupus erythematosus

Approximately 20-30% of patients with sys-

temic lupus erythematosus (LE) will have ma-
lar erythema consistent with a “butterfly rash"

or a more extensive morbilliform eruption.

These are frequently exacerbated with sun ex-

posure. One subset of LE is subacute cutaneous
lupus erythematosus (SCLE). Typically, these

patients are quite photosensitive. Young to

middle aged females comprises 10-15% of all

LE patients.

Non-scarring erythematous papules, pa-

pulosquamous lesions which are psoriasiform

and annular lesions forming polycylic lesions

may be seen. Anti-Nuclear Antibody (ANA)
is elevated in 70-80% of patients and Ro/ssA
antibody positivity is common. Anti-malarials,

topical and systemic corticosteroids and sun-

protection can all help alleviate symptoms. Sun
protection including a UVA blocking agent
such as Parsol 1789 is necessary.

Porphyria cutanea tarda (PCT)

PCT is the most common of all the porphyrias,

a group of disorders which consist of derange-

ments of steps in the enzymatic steps in the

heme synthesis pathway. It consists of a defi-

ciency of uroporphyrinogen decarboxylase and
may be hereditary or acquired. The acquired

form is usually related to alcohol and estrogen

intake. Cutaneous lesions consist of vesicles

and bullae seen most frequently over the dorsal

hands. A marked fragility of the skin can be
present along with hyperpigmentation, hyper-

trichosis of the face and milia. Skin findings

are due to photoactivation of porphyrins in the

skin. Urine shows elevated levels of uropor-

phyrins.

Treatment includes removing the inducing

agent in the acquired form as well as photopro-
tection. Phlebotomy is the treatment of choice

with the mechanism of action unclear, possibly

decreasing normochromnic erythrocytosis.

Also, iron inhibits uroporphyrin decarboxylase

and phlebotomy decreases iron stores. Low
dose chloroquine has also been used with good
results.

Iowa Medicine

222



Pseudoporphyria is a phototoxic reaction

in which the cutaneous lesions mimic those of

PCT. A number of medications including tetra-

cycline and furosemide, as well as tanning beds
have been reported as causes. Discontinuing

the contributing agent and avoiding sunlight

are adequate treatment.

Solar urticaria

This is a rare form of urticaria which occurs

immediately after exposure to sunlight. It con-

sists of an itching burning sensation with ex-

posed skin becoming erythematous and a

wheal and flare reaction which persists up to

one hour. Repeated exposure to light results in

diminishing cutaneous response. The majority

of patients react to the 290-480nm range of ul-

traviolet light. Some patients show a serum fac-

tor which transfers sensitivity, suggesting an
immune response. The cause is unknown in

those patients without evidence of immune
mechanism. Anti-histamines may be used to

control symptoms. Tolerance can be induced in

patients with increased exposure to sunlight

and a maintenance exposure every two to three

days.

In addition to being a contributing factor

to dermatoses and other acute skin diseases,

sunlight can contribute to development of basal

and squamous skin cancers, melanoma, prema-
lignant skin lesions and premature aging. It is

our responsibility as physicians to warn pa-

tients of the possible hazards of excessive sun
exposure. We need to encourage photoprotec-

tion through use of UVA and UVB blocking

sunscreens beginning in early childhood, pro-

tective clothing and hats and avoidance of sun
exposure during the most intense hours of sun-

light betwen 10 a.m. and 3 p.m. Patients need to

be reminded that cloudy days do not prevent

ultraviolet exposure. Patient education could

mean a healthier and more comfortable sum-
mer, as well as healthier skin in later years.

Bibliography

Note; A bibliography list for this article is avail-

able from the author or the editors of iowa
MEDICINE.

LAKE PANORAMA
‘Iowa’s Best Kept Secret”

VA^Oj

REALTY

Private lake

1400 acres of water

3 beaches

Over 600 homes

Lake Panorama Realty

a Division of

Squires, Moylan Realty

Panora, Iowa 50216

Office phone 515-755-3276

40 miles west of Des Moines
1/2 block north of Caseys

Patrick Moylan, Broker

Larry Squires, Broker

Barb Thorsheim B/A

755-2260 (home)

755-2044 (home)

439-2310 (home)

2 golf courses

31 miles of shoreline

Marina

Owners Patrick Moylan and

Larry Squires have been associated

with Lake Panorama since 1969

and 1970 respectively.

Lake Panorama

Realty currently

has 15 lake

homes available.

For information

on available

properties, lots

and homes, call

515-755-3276.
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Weight loss and foot drop

Prolonged or crash dieting should be
recognized as a cause ofperoneal neu-
ropathy or foot drop. The author pre-

sents seven examples in patients.

Erich Streib, M.D.

Cedar Rapids, Iowa

Excessive weight loss as a contributing fac-

tor in peroneal palsy has been reported in

starvation, dieting and in patients with serious

illnesses.^'^'^® Surprisingly, four major texts on
nutrition did not mention this neurological

complication of weight reduction. In this age

of dieting, the occurrence of peroneal neuropa-

thy in otherwise healthy persons needs to be

reemphasized. Its occurrence in severely ill pa-

tients is of diagnostic importance.

Case reports

Case 1: A 33-year-old male postal worker came
to the emergency room after three days of

numbness in his left foot and difficulty walk-

ing. Using the Nutri-system, he had lost 14 kgs

in eight weeks.

Physical examination revealed left sided

dorsiflexor weakness of toes and foot; he was
unable to walk on his heel. Sensation was di-

minished in the peroneal nerve distribution.

Clinical signs of polyneuropathy were absent.

Case 2: A 58-year-old woman noticed sud-

den numbness of the right foot and difficulty

walking. She was healthy but admitted to 17

kgs weight loss over three months with a self-

imposed diet.

Examination revealed complete right foot

drop. Mild dorsiflexor weakness of toes and
ankle was present on the left. Both ankle jerks

were depressed but sensation was normal.

Dr. Streib is a neurologist with Neurological Associates in Cedar Rapids.

ANA, sed rate, serum B12-level, TSH, gly-

cosylated hemoglobin level and serum protein

electrophoresis were normal. EMG revealed bi-

lateral peroneal neuropathy localized to the

knee. There was no evidence of polyneuropa-

thy.

Case 3; A 53-year-old woman with DM
Type II began an Optifast weight reduction

diet. After a 23 kg weight loss in four months,

she developed severe burning pain in both feet.

Examination showed severe dorsiflexor weak-
ness of both feet and toes, greater on her left.

Tendon reflexes and sensation to pinprick and
vibratory perception was normal. EMG re-

vealed bilateral peroneal neuropathies local-

ized to the knee level; there was no EMG evi-

dence of polyneuropathy.

Case 4: An 11-year-old sixth grader with

anorexia nervosa had lost 4.5 kg within two
months. She then developed sudden painless

right foot drop. Examination and EMG re-

vealed evidence of neuropathy of the right

common peroneal nerve without evidence of

polyneuropathy.

She required a foot drop brace. She recov-

ered within two months.

Case 5: A 68-year-old man had been
healthy, but overweight. He lost 12 kgs over

two months during "self adjustment" of his

regular diet. He then noted weakness of the left

foot.

Examination revealed moderate weakness
of dorsiflexion of toes and ankle and eversion

of the left foot. EMG confirmed the clinical di-

agnosis of common peroneal nerve neuropathy

with localization to the knee. There was neither

clincial nor EMG evidence of polyneuropathy.
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Case 6: An 80-year-old man had multiple

medical problems in the preceding year, in-

cluding alcoholic liver disease, cardiac arrhyth-

mias and hypertension. He lost 22 kgs within

four months.
Examination showed neurogenic or-

thostatic hypotension, mild ataxia, bilateral

foot drop and absent vibratory perception in

his toes.

EMG revealed evidence of generalized

polyneuropathy and bilateral severe peroneal

nerve neuropathies with localization to the

knee.

Case 7: An 80-year-old woman had bile

duct carcinoma and metastatic disease to the

lymph nodes and liver. She underwent chemo-
therapy with 5-EU. This was complicated by
severe nausea and weight loss from 142 to 117

lbs within three weeks.

She then noticed numbness of the right

foot and progressive difficulty walking. On ex-

amination, there was "complete” right foot

drop and moderate weakness of toe and ankle

extensors on the left. All tendon reflexes were
normal and sensation was intact except in the

peroneal nerve distribution. EMG confirmed

severe bilateral peroneal neuropathies without

evidence of polyneuropathy or more proximal
neuropathy.

Discussion

Peroneal neuropathy is a common complica-

tion of excessive weight loss. The most striking

examples were reported in nutritionally de-

prived prisoners of war. Kaminski described an
"outbreak” of foot drop in 35 of 5000 German
prisoners of war who lost from 4.5 to 11 kg
within two months.^ Peroneal neuropathy may
also occur with self-imposed and controlled di-

eting of two to four months duration in associa-

tion with a weight loss of 5 kg per month or

more. Sprofkin et al. reported its occurrence

in nine patients, Sherman described seven and
Sotamieni 10 patients.^'® Most patients had
asymmetrical, but bilateral involvement.

Habitual leg crossing is known to cause

peroneal palsy. ^ Weight loss reduces the
amount of fat padding around the peroneal
nerve at the fibular head, increasing its vulner-

ability to compression.®'^ The compression
mechanism is supported by the observations

that foot drop occurred predominantly in

POWs who were sedentary and the occurrence

of peroneal neuropathy in 22 of 181 consecutive

depressed inpatients with psychomotor retar-

dation and only moderate weight loss.^-® How-
ever, other factors play a role.

The patients described by Sotaniemi and
our dieting patients did not change their habits

or cross their legs more frequently during diet-

ing.^ The bilateral presentation and the occa-

sional development of more generalized poly-

neuropathy argue for multiple pathogenic
factors.^ Excessive weight reduction, even
when supplemented with vitamins, causes a

number of known metabolic abnormalities
which affect the peripheral nerves in an un-

identified way."* Such subclinical neuropathy
leads to increased sensitivity to pressure pal-

sies as it occurs in patients with diabetes melli-

tus or nutritionally deprived alcoholism or in

patients with other causes of underlying poly-

neuropathy.

"Spontaneous" peroneal neuropathy usu-

ally presents as a painless foot drop with or

without numbness on the dorsum of the foot

and anterior lower leg. In an otherwise healthy

person, unilateral peroneal neuropathy can be
readily identified clinically and distinguished

from the principle differential diagnoses of sci-

atic neuropathy, L5-radiculopathy and lumbo-
sacral plexus neuropathy.

Unilateral foot drop, however, may be the

first indication of polyneuropathy and raises a

question of a systemic underlying illness.

Bilateral foot drop can mimic polyneurop-

athy and in a severely ill patient in the ICU, the

differential diagnosis includes "critical illness

neuropathy" and in the patient with systemic

cancer the consideration of paraneoplastic
polyneuropathy.^ In our patient with intra-ab-

dominal cancer, the question of plexus neurop-
athy or cauda equina syndrome was raised.

Electromyography is the most useful tool for

neurological localization of peripheral nerve le-

sions, but it does not determine the underlying

etiology of the nerve damage and clincial corre-

lation is needed.

Diet-induced peroneal nerve palsy occurs

frequently. It is more common in patients with
underlying peripheral nerve disease. Manage-
ment consists of a balanced diet with more
gradual weight loss. A foot drop brace may be
needed intermittently. Full recovery of uncom-
plicated "slimmer's neuropathy" usually oc-

curs within six to 20 weeks.

References

References noted are available from the author

or the editors of iowa medicine.
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American Medical Association

Physicians dedicated to the health of America

For Your Benefit

White House responds to AMA message
Medicine’s message is being heard on

Capitol Hill as a result of the AMA-
sponsored event, “A Time for New
Partnership.” The event attracted more
than 1,000 physicians from every state

to Washin^on, D.C., March 23-25.

In the words of AMA Executive Vice

President James S. Todd, MD, “This

town hasn’t seen anything like what
we’ve done here since the health care

debate first heated up nearly two years

ago.”

Media coverage of the event positioned

the AMA as an influential player.

News reports were carried in the New
York Times, Washington Post and USA
Today. Ninety-nine reporters covered

the event, which also resulted in

coverage on “World News Tonight,”

“CBS This Morning,” and two segments
on the PBS “MacNeil/Lehrer News
Hour.”

Vice President A1 Gore spoke to

participants, saying the Clinton

Administration “knows that we cannot,

and do not want to, build a better

health care system without the !i

cooperation and leadership of the
|

AMA.”
I

Political heavyweights from both parties

spoke, including Senate Majority
|

Leader George Mitchell (D, Maine),
j

Senate Minority Leader Robert Dole

(R, Kan.), Sen. Edward Kennedy (D,
j

Mass.), HHS Secretary Donna Shalala

and other top leaders.

On day two of the event, the AMA
|

organized groups of physicians to meet
with their congressional

i

representatives.

Also while in Washington, AMA’s
Board of Trustees met vdth Ira

Magaziner for the fourth time. The
j

meeting resulted in a “full and

productive exchange of ideas.”

Magaziner asked for input from the

medical profession on system reform.

AMA trustees said many elements of

the administration’s proposal are in sync

with the AMA’s Health Access America
plan.

HCFA extends Medicare claims denial deadline

After intensive efforts by the

AMA, the deadline for denial of

Medicare claims that lack a CLIA
registration number is extended

indefinitely by HCFA.

The agency initially published final

regulations under which Medicare would
have started denying claims for lab

tests when there was no CLIA

registration on file as of Sept. 1, 1992.

The deadline was originally extended to

Dec. 1, 1992. HCFA subsequently

decided its internal data processing
j

system required modification and

extended the deadline to March 1.

The agency then said an indefinite

extension was needed to analyze claims ;

processing requirements.

Prepared by the Deportment of Communications Services. For information, coll 800 AMA-3211, ext. 4416.



ASSOCIATE MEDICAL DIRECTOR

Blue Cross and Blue Shield of Iowa is in need of a Medical

Director to assist in the development, analysis, and
implementation of medical policy for regular and
governmental business. The incumbent will be involved

with the development of medical policies, evaluation of

new technologies, payment parameters, quality assurance,

provider relations, and various medical liaison activities.

Requirements for the position are:

• Minimum of 10 years clinical experience.

• Board qualified or certified in specialty with a wide
range of medical expertise.

• Minimum of 2 years experience with utilization, peer

review, quality assessment.

• Excellent communication skills.

• MBA, medical administration, medical economic and

statistical skills helpful.

• Excellent reputation within peer and medical
community.

If you meet the above requirements and are interested in a

challenging opportunity with a progressive organization,

please' send your resume along with a cover letter and
salary requirements to:

BLUE CROSS AND BLUE SHIELD OF IOWA
Attn: Mary Kramer

636 Grand Avenue

Des Moines, lA 50309

Affirmative Action/Equal Opportunity/ADA

M/F



DOCTOR,
YOUR PRACTICE REQUIRES
MORE THAN GUESSWORK.

Whether it’s a regulatory complexity, a human resources challenge or a reimbursement issue, your

medical practice faces choices and hundreds of decisions.

Now is no time for guesswork.

You need to know about the Iowa Medical Group Management Association (IMGMA). It’s an

organization that promotes and upholds high standards of medical management. And, through its

membership, IMGMA represents nearly 80% of Iowa’s active physicians.

IMGMA is a source of valuable information — through Spring and Fall education programs, quarterly

newsletters, salary surveys, etc.

Encourage your management staff to become active within the IMGMA membership. It can mean the

difference between certainty and guesswork in your medical practice.

Doctor, we’re in the game with you.

IOWA MEDICAL GROUP MANAGEMENT ASSOCIATION

1001 Grand Avenue, West Des Moines, IA 50265

|l

Phone: 5 1 5/223-28 1 6 or toll-free 1 -800-728-5398

/



IFMC Case Notes

Changes in IFMC Review Activity

I
OWA PHYSICIANS AND PROVIDERS will notice

fundamental changes in IFMC review activ-

ities in the coming months. IFMC review
will move away from concentration on indi-

vidual clinical errors toward helping physi-

cians and hospitals improve the mainstream
of care through research projects and quality

improvement.
This change will take place through coop-

erative initiatives and more educational feed-

back to physician and provider groups. Fol-

lowing are key components of the changes
and the types of feedback you can anticipate

from the IFMC.

Health Care Quality Improvement
Initiative (HCQII)

The fundamental changes in the IFMC's re-

view activities will be anchored in HCQII.
Through HCQII, the IFMC will analyze pat-

terns and outcomes of care. The IFMC will

share its findings with physicians and hospi-

tals as a means of identifying ways to im-

prove care and outcomes of care. Under
HCQII, the IFMC will devote more energy to

physician and provider education.

A national cooperative pilot project devel-

oped under HCQII is the Cooperative Cardio-

vascular Project (CCP). The CCP will require

the IFMC to collect and analyze UCDSS (Uni-

form Clinical Data Set System) data on Medi-
care cases involving acute myocardial in-

farction (AMI), coronary artery bypass graft

(CABG) and percutaneous transluminal coro-

nary angioplasty (PTCA). The CCP will pro-

vide hospital-specific information to each hos-

pital and its medical staff on patterns of

cardiovascular care, identify and analyze ar-

eas where opportunities for improvement ex-

ist and help hospitals develop programs for

change.

As a pilot PRO for the CCP, the IFMC
will solicit the help of Iowa physicians. The

IFMC has recruited Timothy Kresowik, M.D.,
of the University of Iowa Department of Sur-

gery, to serve as its principal clinical coordi-

nator. Dr. Kresowik will work directly with
local hospital and medical staffs on coopera-

tive projects. Physicians in Iowa will have an
opportunity to attend informational meetings
across the state.

Uniform Clinical Data Set System
(UCDSS)
UCDSS, another HCFA-directed project, was
designed to increase consistency in the medi-
cal review process. UCDSS allows for collec-

tion of nearly 2,000 uniformly defined clinical

data elements from the medical record on the

health of the patient and the diagnostic and
treatment activities provided during treat-

ment.

Complex, professionally developed com-
puterized algorithms (decision trees) evaluate

these data and determine whether to refer

the case for physician review or approve the

case. Implementation of the UCDSS is ex-

pected to result in major enhancements in

data collection efficiency and greater use-

fulness of collected data.

The IFMC has been involved in the

UCDSS pilot program since its implementa-
tion in various capacities: data abstraction,

software development, algorithm refinement,

and communication efforts. Beginning April

1, the IFMC began performing traditional re-

view and UCDSS review simultaneously on a

5% beneficiary-specific sample. This dual re-

view will help the IFMC identify clinical

problems with the UCDSS algorithms.

Case review

Over the next six months, case review per-

formed by the IFMC will have decreased by
about Vs of its present volume to approxi-

mately 1,100 reviews per month or a 12%
sample of discharges. This 12% will include:

(Continued next page)
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a random sample of discharges, a sample for

CCP, a focused sample to allow the IFMC to

concentrate on potential concerns unique to

Iowa and an "equalization” sample to assure

that all hospitals are reviewed.

The IFMC will continue using nonphysi-
cian reviewers to initially identify potential

concerns. As now, potential concerns will be
referred to same-specialty physician review-

ers.

Quality review process

The existing quality intervention plan and its

"point system" will be replaced with a more
educational quality review process. The qual-

ity review process will identify physicians,

hospitals and statewide problems and focus

educational efforts to improve the quality of

care to Medicare patients.

For more information about upcoming re-

view changes, contact Diana Kading, senior

advisor for provider services, at 800/383-2856
or 515/223-2146.

PRACTICE MEDICINE
NOT BUSINESS

Third family practice
physician needed to take

established practice
after partner*s death.

• "Small town" practice in the city

• Next to 400+ bed hospital

• Nearby lab, x-ray and all specialists

• Sioux Falls, SD--America’s #1 City

• Liberal time of?

Contact Jo at 605/336-0910

A GREAT WAY TO SERVE

^hen I completed my
residency it was tough paying
bock college loons. Today,

the Air Force Reserve offers a
monthly stipend to residents

in general and orthopedic
surgery and anesthesiology.

Additionally, through the loon
repayment program, you may
qualify for repayment of out-

standing student loans. This

program allows repayment of

loans up to $3,000 a year,

and $20,000 overall.

Examine the oppor-
tunities as port of this world-

class operation. Because
while they're giving you the

green, you won't be singing

the blues.

Call: 700/916-0829 or mile lo:

MSGT
Kristine Nelson

420 East 22nd St.

MR FORCERESme

Beef Industry provides free

nutrition materials for

physicians and patients

The IOWA BEEF INDUSTRY COUNCIL is provid-

ing free informational booklets to physi-

cians for their patients and professional office

staff. The booklets, published by the National

Livestock and Meat Board, are free of charge

and may be ordered in quantities.

A one-half hour video entitled "Practical

Strategies for Improving Dietary Compliance
in Hypercholesterolemia" is also available.

"Practical Strategies" has been reviewed by
the AMA's scientific and continuing medical

education divisions and has been approved
for one-half hour CME credit.

To obtain any of these free written or

video materials or for more information con-

tact the Iowa Beef Industry Council, P.O. Box
451, Ames, Iowa 50010; phone 515/232-0428;

fax 515/223-5531.
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X

While fish and chicken are appropriate choices

for fat-modified diets, so are lean cuts of today’s

beef.

The fat profile of lean beef may surprise you.

And with beef’s good taste and versatility, you
can improve the chance of patient compliance

with your dietary recommendations.

Today, beef cuts are lower in fat

According to a national supermarket survey,

there is on average 27% less trimmable fat on

retail beef today than in the late ’70s and early

’80s.^ A follow-up survey in 1990 confirms a

continued reduction in fat trim."

AHA and NCEP guidelines

allow lean beef
The American Heart Association and the

National Cholesterol Education Program have

recognized the place for lean beef in a varied,

balanced diet. Both of their dietary guidelines

recommend up to 6 oz daily of lean beef and

meats, poultry, or seafood.^

Here are guidelines that can help your patients

enjoy beef that’s compatible with a heart-

healthy diet:

• Purchase lean cuts

• Keep portions moderate (3 oz cooked)
• Remove visible fat before cooking
• Prepare without additional fat

References:

1 . Saveli JW, et al. National Beef Market Basket Survey. J Anim Sci. In press.

2. Morgan JB, et al. National Beef Tenderness Survey: Meat Research Brief. College

Station. Tex: Meats and Muscle Biology Section, Department of Animal Science,

Texas A & M University; 1990.

3. American Heart Association. Dietary Guidelinesfor Healthy American Adults.

(Document No. 71-1003). Circulation. 1988; 77 (3).

4. National Cholesterol Education Program. Report of the Expert Panel on the Detec-

tion, Evaluation, and Treatment ofHigh Blood Cholesterol in Adults. Washington, DC:
National Institutes of Health; January 1988. NIH publication 88-2925.

A Heart-Healthy
Choice

©1991 Beef Industry Council and Beef Board

Iowa Beef Industry Council
123 Airport Road • P.O. Box 451

Ames. lA 50010

515-232-0428 Vf



Physician Learner

Remediation through

personalized CME (Part I)

Richard Nelson, M.D.

Among the many controversies confront-

ing health care reformers is the need to

link outcomes of care with physician practice

patterns. There is growing recognition that

the industry which has flourished under the

rubric of utilization review may not be con-

tributing much to either the quality of health

care or the containment of costs. Micro-

management of physician care may be on its

way out, and yet what will replace it?

Here the controversy does not abate, but

a growing concensus among health poli-

cymakers suggests a physician's practice pat-

tern should be evaluated based upon the re-

sults of care. Longitudinal review of

hospitalization, surgical outcomes and even
office practice is now feasible.

Early efforts in this arena, related to

Medicare peer review, have identified physi-

cians with recurring difficulties in selected as-

pects of medical management. Cited are the

management of fluid and electrolyte balance,

renal insufficiency and perioperative care. The
inappropriate use of medications is an issue

with some physicians, particularly antiarrhyth-

mics, antibiotics and anticoagulants. When de-

ficiencies in medical management have been
determined, a remediation plan may be
sought by reviewers to assure the physician's

management of patients improves.

Dr. Nelson is associate dean for continuing medical education at the

University of Iowa College of Medicine.

Here then is the dilemma. The educa-

tional resources available for focused remedia-

tion may be scarce and certainty their use

will accomplish the desired effect is absent.

This statment may seem odd in light of the

plethora of continuing medical education

courses and activities available throughout a

region or the nation, but the observation has

validity for two major reasons.

Most CME courses encompass a breadth

of topics in a specialty area. Presentations by
experts provide an overview of a disease or

condition and recommended approaches to

diagnosis and management. Rarely do pre-

senters discuss detailed management using

case scenarios. Such a presentation is an edu-

cational challenge in a large group setting.

The approach may be utilized, but this is

done most often in a course concentrating on
management of a specific medical condition,

such as diabetes or hypertension. The physi-

cian who lacks contemporary practical knowl-

edge of an aspect of management will have

to be very selective in choosing an appro-

priate course.

Perhaps the major reason most tradi-

tional CME offerings cannot predictably as-

sure focused remediation is that participants

are not challenged to improve their knowl-

edge through demonstration of their newly
acquired learning. Physicians are requested

to evaluate a course, but they do not evaluate

their personal gain in useful knowledge.

This gain is at the heart of remediation.

Watch for Part II, the design of personalized

CME, in a forthcoming issue.

Iowa Medicine



St. Luke’s Regional Heart Center
P R E S E N T S

Gieat®®

CARDIOLOGY

AT THE

B I X
A Symposium for Physicians

Friday, July 23, 1993 • Blackhawk Hotel • Davenport, Iowa

Intended Audience:
Cardiologists, internists, and family practitioners who deal with

cardiovascular disorders.

Symposium Description:
Cardiology ’93 at the Bix is the third annual cardiovascular symposium

of St. Luke’s Regional Heart Center. An outstanding national faculty has

been assembled to present a concise update on the ever-changing field of

cardiovascular medicine. Participants will acquire clinical insight into

diagnostic and treatment modalities.

Morning Schedule

8:00- 8:20 Registration-Continental Breakfast

8:20- 8:35 Welcome - Symposium Overview

-

Dr. Giudici

8:35- 9:15 “Lipid Disorders” Dr. Connor

9:15- 9:55 “ Advances in the Treatment of Atrial

Fibrillation/Rutter” Dr. Waldo

9:55-10:20 Break

Accreditation:
CME: St. Luke’s Hospital is accredited by the Iowa Medical Society to

sponsor continuing medical education for physicians. St. Luke’s Hospital

designates this CME offering meets the criteria for 6.5 hours in

Category I of the AMA Physician’s Recognition Award.

10:20-1 1:00 “Renal Implications and the Treatment

of Essential Hypertension” Dr. Gratch

11:00-11:40 Panel

1 1 :40- 12:55 Lunch with the Speakers

AAFP: This program has been reviewed and is acceptable for 6.5

prescribed hours by the American Academy of Family Physicians.

Registration Information:
Registration Fee: $95 includes attendance at the symposium, two free

tickets for the Friends of Bix’ Cocktail Party, 2 complimentary tickets for

the Riverboat Gambling Cruise and 2 entries in the Bix 7 Road Race.

Registration Deadline: July 1, 1993. Confirmation and details about

entertainment options will be sent upon registration. Please direct any

concerns to Rebecca Gannon(319) 326-8115. Refund policy: A refund less

a $25.00 processing fee if your request is postmarked by July 15, 1993.

Afternoon Schedule

12:55- 1:35 “Management of Ventricular

Arrhythmias” Dr. Wilber

1:35- 2:15 “New Techniques in Interventional

Cardiology” Dr. Fischman

2:15- 2:35 Break

2:35- 3:15 “Non-Invasive Cardiology Update”

Dr. Miller

3:15- 3:55 Panel

St Luke's Hospital
St. Luke’s Regional Heart Center • 1227 East Rusholme Street • Davenport, Iowa 52803
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FEMALE GYN INTERESTED IN GROUP PRACTICE — Presently in

private practice in California, I am Board Certified in OB/GYN and have

been in private practice for 13 years. Would like to relocate in one of

the following areas: Des Moines, Cedar Rapids or Iowa City. I was one
of the finalists for Doctor of the Year at one of the major hospitals in

the Long Beach area. I am conscientious, friendly and enjoy my profes-

sion. Call Maria Flickinger, M.D. at 714/891-5415 (home) or 310/597-2497

(office).

RHEUMATOLOGIST, MINNESOTA — Opportunity available for a

BC/BE rheumatologist in a progressive and growing 31-physician clinic

of specialists and sub-specialists of internal medicine. Busy existing

practice desires second rheumatologist for 100% rheumatology serving

a referral area of 300,000. Growing central Minnesota community has 3

colleges, excellent school systems and abundant recreational activities.

Attractive compensation and benefit package. For more information

contact Mark Murphy, Administrator, St. Cloud Clinic of Internal Medi-

cine, Ltd., 1200 Sixth Avenue North, St. Cloud, Minnesota 56303; 612/

252-5131.

BOONE, IOWA — Establishing professional emergency physician

group for full-time coverage to start July 1, 1993 at this progressive

county hospital. Competitive income and benefits. Call Acute Care, Inc.,

1-800-729-7813.

DERMATOLOGY, GASTROENTEROLOGY, NEUROSURGERY, OC-
CUPATIONAL MEDICINE, ONCOLOGY, ORTHOPEDICS, ORTHO-
PEDICS-HAND AND UROLOGY — Strelcheck & Associates, Inc., an

extension of our clients recruiting departments, has positions available

in Wisconsin, Ohio and Michigan. We would be happy to provide you
with further information. Please call 1-800/243-4353 or send your CV to

Strelcheck & Associates, Inc., 10624 N. Port Washington Road, Mequon,
Wisconsin 53092.

OB/GYN, INTERNAL MEDICINE AND FAMILY PRACTICE — Strel-

check & Associates, Inc. currently represents FAMILY PRACTICE posi-

tions in Illinois, Kansas, Nebraska, Ohio, Texas and Wisconsin — some
near the Minnesota border; INTERNAL MEDICINE positions in New
York, Ohio and Wisconsin; OB/GYN positions in southeastern Wiscon-

sin. We would be happy to provide you with further information. Please

call toll free, 1-800/243-4353 or send your CV to Strelcheck & Associates,

Inc., 10624 N. Port Washington Road, Mequon, Wisconsin 53092.

PHYSICIANS & THEIR FAMILIES WORKSHOP — July 25-30, 1993.

Location: Grande Butte Hotel, Crested Butte, Colorado. Credit: 24

(ACCME); 24.5 (AAFP). Contact: The Menninger Clinic, Topeka, Kansas,

800/288-7377.

GENERAL SURGEON — Wanted to join primary care group of 8 estab-

lished physicians with a captive on-site referral base. This position

offers outstanding professional, financial and lifestyle opportunities

with outstanding school system. Please call Linda Cohrt, Family Medical

Center (515/673-6762 or mail C.V. to 1225 C Avenue East, Oskaloosa,

Iowa 52577; (Fax 515/672-2258).

COUNCIL BLUFFS, IOWA— A progressive multispeciality group prac-

tice is seeking BE/BC physicians in the following specialties: family

practice, internal medicine and pediatrics. First year salary guarantee,

full range of benefits and attractive buy-in option after first year. For

more information, contact Richard F. Lehigh, Adminstrator, Cogley
Medical Associates, P.C., 715 Harmony, Council Bluffs, Iowa 51503; 712/

328-1801.

ACUTE CARE, INC./EMERGENCY MEDICINE/LOCUM TENENS—
Seeking quality physicians interested in emergency medicine or pri-

mary care locum tenens positions. Full-time and regular part-time. Nu-
merous Iowa locales. Democratic group, highly competitive

compensation, paid St. Paul malpractice with unlimited tail, excellent

benefit package/bonuses to full-time physicians. Contact Acute Care,

Inc., P.O. Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-

2772.

MANKATO CLINIC, LTD.—A progressive group practice is seeking

additional BE/BC physicians in the following specialties: family prac-

tice, invasive cardiology, oncology/hematology, orthopedic surgery and
general internal medicine practice. The Mankato Clinic is a 55-doctor

multispecialty group practice in south central Minnesota with a trade

area population of +250,000. Guaranteed salary first year, incentive

thereafter with full range of benefits and liberal time off. For more
information, call Roger Greenwald, Executive Vice President or Dr.

B. C. McGregor, President, at 507/625-1811 or write 1230 East Main Street,

P.O. Box 8674, Mankato, Minnesota 56002-8674.

SIOUX CITY—An excellent position is available for a BC/BE family

practice physician in a new community health center. A full range of

family practice medicine is needed in a community that is very support-

ive of the center. Sioux City is a great place to raise a family and has

excellent public and parochial school systems, a community college, 2

liberal arts colleges, a graduate center, 2 excellent medical centers, a

Residency Training Program (family practice), etc. The center offers a

competitive compensation and benefit package, paid malpractice, etc.

For more information write Jeff Hackett, Executive Director, Siouxland

Community Health Center, 1709 Pierce Street, Sioux City, Iowa 51105

or call 712-252-2477.

PEDIATRICS, ORTHOPEDIC SURGERY, FAMILY PRACTICE, IN-

TERNAL MEDICINE—UPPER MIDWEST—B/E or B/C physicians for

partnership in lakes and trees community. Shared call, fully equipped
and staffed office, very competitive guaranteed salary and comprehen-

sive benefit package. Also numerous LOCUM TENENS positions avail-

lowa MecJicine
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able. For information on opportunities in the upper Midwest, send

CV to Mary Jo Cordes, President, MDSearch, P.O. Box 21507, St. Paul,

Minnesota 55121 or call 1-800/484-9645, ext. 7291; collect 612/454-7291 or

fax 612/454-7277.

PRACTICE TRIALS, LOCUM TENENS, PERMANENT PLACE-
MENT—Primary care physicians—you know all the benefits of locum
tenens medicine. Join the one company that specializes in primary care.

We put together "temporary solutions" and "lasting relationships."

Great income, reasonable hours and travel opportunities. Call 800/925-

2144 or send CV to Interim Physicians Network, 10735 S. Cicero Ave.,

Suite 200, Oak Lawn, Illinois 60453.

EMERGENCY MEDICINE—Outstanding, professional opportunities

in emergency medicine available in a variety of great Iowa locations.

Quality lifestyles in family oriented communities. Comprehensive com-
pensation packages for primary care trained or experienced emergency
physicians. Administrative and staff positions with a progressive, phy-

sician owned contract staffing group. Eor immediate consideration call

Sheila Jorgensen at 1-800/458-5003 or mail CV to Emergency Practice

Associates, P.O. Box 1260, Waterloo, Iowa 50704.

EXPLORE MINNESOTA AND PRIMARY CARE—With the North Me-
morial Medical Center primary care network. Opportunities in family

practice, internal medicine and ob/gyn that allow security and stability

without sacrificing autonomy. Single and multispecialty groups in ur-

ban, suburban and semi-rural settings. Teaching opportunities with

North/University of Minnesota residency program. Competitive com-
pensation structure and flexible schedules with independent or hospi-

tal-owned group practices. Immediate access to Minneapolis/St. Paul

attractions. Central to Minnesota's abundant lakes country. If you're

BC/BE, send your CV or call in confidence: Mark Billmayer, North
Memorial Medical Center, 3300 Oakdale Ave. North, Robbinsdale, Min-
nesota 55422 or call nationwide in Canada 800/275-4790.

FACULTY POSITION, IOWA—Faculty position for a well-established

community-based family practice program in Davenport, Iowa, affiliate

with the University of Iowa. Seeking Board Certified family physician

to join 3 other full time family physicians, a clinical pharmacist, a

behavioral science coordinator and our program administrator, in a team
approach to practicing and teaching the full range of family medicine.

Our program emphasizes a realistic approach to teaching family prac-

tice, providing residents with a true practice situation whenever possi-

ble. Faculty have the opportunity to develop special interests and the

chance to share their experience with physicians in training. Experience

in practice or teaching valuable, but not required. Obstetrics required.

Excellent benefit package, competitive salary commensurate with expe-

rience. Contact Dr. Monte Skaufle, Director, Mercy/St. Luke's Family

Practice Residency Program, 516 W. 35th Street, Davenport, Iowa 52806.

FAMILY PRACTICE PHYSICIAN—To join 8-physician family practice

clinic in Cloquet, Minnesota, a community of 14,000 located 20 minutes
from Duluth/Superior. Modern, well-equipped hospital 1 block away,

stable forest products-based economy, excellent schools, 4-season out-

door recreation. Pirst year salary guarantee, paid malpractice, health and
disability insurance, vacation and CME. Send CV in strictest confidence

to John J. Turonie, Administrator, The Raiter Clinic, Ltd., 417 Skyline

Boulevard, Cloquet, Minnesota 55720; 218/879-1271. The Raiter Clinic,

Ltd. is an equal opportunity employer.

OBSTETRICS/GYNECOLOGY—Keokuk Area Hospital, a 125-bed

VHA member hospital, is recruiting an OB/GYN physician. Several

attractive financial incentives are being offered, including an income
guarantee, sign-on bonus, relocation reimbursement and a practice de-

velopment package. The Keokuk area offers a relaxed and friendly

family-oriented environment to live, work and play. Located along the

scenic Mississippi River, numerous recreational and cultural opportuni-

ties are readily available. To receive an information packet explaining

this OB/GYN practice opportunity in Keokuk, please call Chris Franko-

vich at 800/383-9087, extension 1469 or mail your request to Keokuk Area
Hospital, 1600 Morgan Street, Keokuk, Iowa 52632; fax 319/524-1521.

FAMILY PRACTICE, MINNESOTA—BC/BE family practitioner to ex-

pand current 23-member department. Enjoy a lifestyle of call every 21-

23 days and an average 4-day work week. Just 20 minutes north of

downtown Minneapolis, the area offers suburban living with easy ac-

cess to an unlimited array of family, cultural, educational and recre-

ational opportunities. Members of our physician-owned and directed

group earn a highly competitive income and excellent benefits including

paid vacation and CME; pension plan; all insurances paid and partner-

ship potential after one year. Please respond with CV to John Bordwell,

M.D., Medical Director, Comprehensive Medical Care, 9055 Spring-

brook Drive, Coon Rapids, Minnesota 55433; 612/780-9155.

INTERNAL MEDICINE, MINNESOTA— Progressive primary care

based multispecialty group seeking BE/BC internist to expand existing

3-person department. We are looking for someone interested in in-

patient as well as out-patient medicine. Subspecialty interest would be

an advantage. Located just 20 minutes north of downtown Minneapolis,

the area offers suburban living with easy access to an unlimited array

of family, cultural, education and recreational opportunities. Members
of our physician-owned and directed group earn a highly competitive

income and excellent benefits including: paid vacation and CME; all

insurances paid and partnership potential after one year. Please respond
with CV to John Bordwell, M.D., Medical Director, Comprehensive
Medical Care, 9055 Springbrook Drive, Coon Rapids, Minnesota 55433;

612/780-9155.

PHYSICIANS
All Regions of the U.S.

Particularly the Midwest

All specialties, with income guar-

anteed and paid malpractice.
Large income opportunities. A
stable economy. Housing dollars

stretch further. Excellent environ-

ment for raising a family. Board
Certified/Board Eligible. Contact:

Hiram Walker, Barb Walker, or

Bruce Foval.

Quality Recruiters
P.O. Box 1075

Fort Dodge, lA 50501
Phone 1-800-822-8567

Fax 1-515-573-3879

Thanks to Our Advertisers
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Physician members ofthe Iowa Medical
Society may advertise in this directory.

Monthly rates are as follows: $10.00
first 3 lines; $2.00 each additional line.

Billed yearly; may be prorated.
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ALLERGY

PEDIATRIC AND ADULT ALLERGY, P.C.

VEL)KO K. ZIVKOVICH, M.D.
ROBERT A. COLMAN, M.D.
1212 PLEASANT, SUITE 110
DES MOINES 50309
515/244-7229
ASTHMA, ALLERGY & IMMUNOLOGY

ALLERGY INSTITUTE, P.C.

A. Y. AL-SHASH, M.D.
1701 22ND STREET, SUITE 207
WEST DES MOINES 50265
515/223-8622

JOHN A. CAEEREY, M.D., P.C.

1212 PLEASANT, SUITE 106
DES MOINES 50309
515/243-0590
ALLERGY & IMMUNOLOGY

BREAST DISEASES

DIAGNOSTIC BREAST CENTER
EAHIMA QALBANI, M.D.
440 UNITED EEDERAL PLAZA
SIOUX CITY 51101
712/252-0135
BOARD CERTIFIED RADIOLOGIST

|. WILLIAM HOLTZE, M.D., P.C.

1221 PLEASANT, SUITE 500
DES MOINES 50309
515/241-8660
DERMATOLOGY, DERMATOLOGIC
SURGERY, MOHS' SURGERY FOR
SKIN CANCER AND LASER SURGERY

ELECTRODIAGNOSIS

JOHN MILNER-BRAGE, M.D.
208 ST. ERANCIS PROFESSIONAL BUILDING
WATERLOO 50702
319/234-6446
ELECTROMYOGRAPHY & NERVE
CONDUCTION STUDIES
CERTIFIED BY AMERICAN BOARD
OF ELECTRODIAGNOSTIC MEDICINE

FAMILY PRACTICE

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
LOCUM TENENS
DOCTOR ON CALL

INFECTIOUS DISEASES

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

DANIEL H. GERVICH, M.D.
DANIEL J. SCHROEDER, M.D.
RAVI K. VEMURI, M.D.
INFECTIOUS DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

EMERGENCY MEDICINE

DERMATOLOGY

ROBERT |. BARRY, M.D.
1030 FIFTH AVE., S.E.

CEDAR RAPIDS 52403
319/366-7541
PRACTICE LIMITED TO DISEASES,
CANCER AND SURGERY OF SKIN

DERMATOLOGY ASSOCIATES
ROGER I. CEILLEY, M.D., P.C.

ANDREW K. BEAN, M.D.
6000 UNIVERSITY, SUITE 450
WEST DES MOINES 50266
515/241-2000

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
COMPREHENSIVE EMERGENCY CARE
CONTRACTING, LOCUM TENENS,
DOCTOR ON CALL

EMERGENCY PRACTICE ASSOCIATES
P.O. BOX 1260
WATERLOO 50704
1/800/458-5003
SPECIALISTS IN EMERGENCY
STAFFING & EMERGENCY
DEPARTMENT SERVICES

^
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NEUROLOGY

IOWA MEDICAL CLINIC NEUROLOGY
ANDREW C. PETERSON, M.D.
LAURENCE S. KRAIN, M.D.
600 7TH STREET S.E.

CEDAR RAPIDS 52401
319/398-1721
NEUROLOGY, EEG, EMG &
EVOKED POTENTIALS



NEUROSURGERY

DES MOINES NEUROSURGEONS, P.C.

ROBERT C. JONES, M.D.
S. RANDY WINSTON, M.D.
DOUGLAS R. KOONTZ, M.D.
SCOTT C. ERWOOD, M.D.
2600 GRAND AVENUE, SUITE 210
DES MOINES 50312
515/283-2217
1221 PLEASANT, SUITE 570
DES MOINES 50309
515/283-0189
PRACTICE LIMITED TO NEUROSURGERY

IOWA MEDICAL CLINIC
NEUROSURGERY
JAMES R. LAMORGESE, M.D.
600 7TH STREET, S.E.

CEDAR RAPIDS 52401
319/366-0481
PRACTICE LIMITED TO NEUROSURGERY

HOSUNG CHUNG, M.D.
SCHOITZ MEDICAL ARTS CENTER
2600 St. Francis Dr., Suite 401
WATERLOO 50702
319/232-8756
PRACTICE LIMITED TO NEUROSURGERY

EUGENE E. HERZBERGER, M.D.
300 NORTH GRANDVIEW
DUBUQUE 52001
319/557-1550
PRACTICE LIMITED TO NEUROSURGERY

ROBERT A. HAYNE, M.D.
THOMAS A. CARLSTROM, M.D.
DAVID J. BOARINI, M.D.
1215 PLEASANT, SUITE 608
DES MOINES 50309
515/283-5760
NEUROLOGICAL SURGERY

OPHTHALMOLOGY

NORTH IOWA EYE CLINIC, P.C.

ADDISON W. BROWN, JR., M.D.
MICHAEL L. LONG, M.D.
BRADLEY L. ISAAK, M.D.
RANDALL S. BRENTON, M.D.
JAMES L. DUMMETT, M.D.
3121 4TH STREET, S.W.
P.O. BOX 1877
MASON CITY 50401
515/423-8861

WOLFE CLINIC, P.C.

RUSSELL H. WATT, M.D.
JOHN M. GRAETHER, M.D.
GILBERT W. HARRIS, M.D.
JAMES A. DAVISON, M.D.
NORMAN F. WOODLIEF, M.D.
ERIC W. BLIGARD, M.D.
DAVID D. SAGGAU, M.D.
STEVEN C. JOHNSON, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/754-6200
SATELLITE OFFICES:
4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
300 SOUTH KENYON ROAD
FORT DODGE 50501
515/576-7777
516 SOUTH DIVISION STREET
CEDAR FALLS 50613
319/277-0103

OPHTHALMIC ASSOCIATES, P.C.

ROBERT D. WHINERY, M.D.
STEPHEN H. WOLKEN, M.D.
ROBERT B. GOFFSTEIN, M.D.
LYSE S. STRNAD, M.D.
540 E. JEFFERSON, SUITE 201
IOWA CITY 52245
319/338-3623

FOX EYE INSTITUTE
LEE BIRCHANSKY, M.D.
1953 1ST AVE., CEDAR RAPIDS 52402
1400 7TH AVE. MARION 52302
1-800-1 SEE YOU
TIMOTHY F. MORAN, JR., M.D.
2800 PIERCE, SUITE 106
SIOUX CITY 51104
712/252-4333
GENERAL OPHTHALMOLOGY

OTOLARYNGOLOGY

DUBUQUE OTOLARYNGOLOGY SERVICE, P.C.

THOMAS J. BENDA, M.D.
JAMES W. WHITE, M.D.
CRAIG C. HERTHER, M.D.
310 NORTH GRANDVIEW
DUBUQUE 52001
319/588-0506

IOWA HEAD AND NECK ASSOCIATES, P.C.
ROBERT T. BROWN, M.D.
EUGENE PETERSON, M.D.
RICHARD B. MERRICK, M.D.
3901 INGERSOLL
DES MOINES 50312
515/274-9135

OTO. — HEAD & NECK SURGICAL
ASSOCIATES, P.C.

THOMAS A. ERICSON, M.D.
STEVEN R. HERWIG, D.O.
MARK K. ZLAB, M.D.
1215 PLEASANT, SUITE 408
DES MOINES 50309
515/241-5780
1/800/248-4443

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

WOLFE CLINIC, P.C.

MICHAEL W. HILL, M.D.
DANIEL J. BLUM, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/752-1566
WOLFE CLINIC, P.C.

4800 WESTOWN PARKWAY RECENCY #3
WEST DES MOINES 50265
515/223-8685
OTOLARYNGOLOGY-HEAD AND NECK
SURGERY, FACIAL PLASTIC SURGERY,
ALLERGY

PHILLIP A. LINQUIST, D.O., P.C.

1000 ILLINOIS
DES MOINES 50314
515/244-5225

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

ROBERT C. SMITS, M.D., P.C.

1040 5TH AVENUE
DES MOINES 50314
515/244-8152
1/800/622-0002

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY AND HEAD AND
NECK SURGERY
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PATHOLOGY

NICHOLS INSTITUTE
LCM PATHOLOGISTS, P.C.

DAVID W. GAUGER, M.D.
ROBERT L. MAAS, M.D.
L. JEFFREY RISSMAN, M.D.
1 1 380 AURORA AVENUE
DES MOINES 50322
515/276-8402
CLINICAL CHEMISTRY,
RADIOIMMUNOASSAY,
MICROBIOLOGY, CYTOPATHOLOGY,
HEMATOLOGY, SURGICAL AND
FORENSIC PATHOLOGY

PHYSICAL MEDICINE &
REHABILITATION

REHABILITATION MEDICINE ASSOCIATES
WILLIAM D. DEGRAVELLES, JR., M.D.
CHARLES F. DENHART, M.D.
MARVIN M. HURD, M.D.
WILLIAM C. KOENIG, JR., M.D.
KAREN KIENKER, M.D.
YOUNKER REHABILITATION
CENTER
IOWA METHODIST MEDICAL CENTER
1200 PLEASANT
DES MOINES 50308
515/283-6434

MERCY'S REGIONAL REHABILITATION CENTER
MERCY HOSPITAL
1401 WEST CENTRAL PARK AVENUE
DAVENPORT 52804-1769
319/383-1466
MAURICE D. SCHNELL, M.D.
FAREEDUDDIN AHMED, M.D.
ARTHUR B. SEARLE, M.D.
BOGDAN E. KRYSZTOFIAK, M.D.

PULMONARY MEDICINE

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

ROGER T. LIU, M.D.
STEVEN G. BERRY, M.D.
DONALD L. BURROWS, M.D.
MICHAEL WITTE, D.O.
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PULMONARY DISEASES
1601 NW 114TH, SUITE 347
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SURGERY

JOHN G. GANSKE, M.D.
1301 PENNSYLVANIA, SUITE 312
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PLASTIC, RECONSTRUCTIVE AND
HAND SURGERY

SINESIO MISOL, M.D.
411 LAUREL, SUITE 3300
DES MOINES 50314
515/247-8400
ORTHOPEDIC SURGERY, SURGERY OF
THE HAND

WENDELL DOWNING, M.D.
1212 PLEASANT STREET, SUITE 410
DES MOINES 50309
515/241-5767

DISEASES AND SURGERY OF THE COLON
AND RECTUM
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President's Privilege

You need AMA,
AMA needs you

Are you one of those physicians who
wonders why you should belong to the

AMA? Do you believe you don't need the

AMA because you already belong to your

county, state and specialty societies? I dis-

agree wholeheartedly, and I'm about to tell

you why.
As an AMA delegate and alternate dele-

gate, I watched the AMA in action for over

19 years. I have seen the AMA House of Dele-

gates evolve from a sea of white hair to a vi-

brant organization encompassing every facet

of medicine. With the addition of the student

delegation, the resident delegation and, more
recently, the hospital staff section, the AMA
is truly an umbrella organization. I don't

know of a more democratic organization than

the AMA. Any AMA member may speak at a

reference committee hearing and many do.

Do I agree with every AMA action? No,
but I also don't always agree with the actions

of congress or our state legislature. However,
I continue to support all three!

The AMA also provides other services

such as establishing medical ethics, accredit-

ing medical schools and residencies and main-
taining a master file on all physicians in

America. We all know that, if the AMA
didn't do these things and do them well. Un-
cle Sam would.

What has the AMA done for us lately?

Here is a partial listing: February 16—AMA
meets with Ira Magaziner of the White House
task force on health care reform; February 24-

26—AMA meets again with Magaziner and
HHS Secretary Donna Shalala; March 3—
AMA meets with National Governors Associ-

ation on strategies for health care reform;

March 10, 22, 23—AMA meets with Maga-
ziner and testifies on antitrust before the Sen-

ate Judiciary Subcommittee on Antitrust;

March 16—AMA meets V’/ith task force ad-

dressing antitrust relief, negotiating author-

ity, quality measurement, liability reform and
medical ethics; March 23-25— 1,000 physi-

cians join in Washington to deliver our mes-
sage to the congress and the Clinton Adminis-

tration; March 26-27—At White House
request, AMA testifies at two-day round ta-

ble on health care reform.

This is an impressive list which could be

longer if I had more space.

The AMA is strong, vigorous and very

active in speaking out for the interests of our

patients and our practices. I encourage every-

one to join the AMA. During the health care

reform process, medicine must have one
voice. The specialty societies can speak only

for one segment of medicine. The AMA can

effectively speak for us all.
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Establish a Complete
Pension Pack^e

With Complete Confidence
CPS’s Qualified Pension Program
As a professional, you are probably

aware of how attractive a qualified

pension plan can be to your

organization. But you may have

heard they are very complicated,

full of red tape and too rigid.

That’s why you’ll appreciate the

complete and flexible package

from Century Pension Services,

specialists in Tax-Qualified

Employee Benefit Plans for small to

mid-size companies. With our turn-key

approach to pensions, you will never regret establishing one.

For more information on the complete pension package, call today.

CENTURY
S* COMPANIES

OF AMERICA®
CENTURY PENSION SERVICES

SBO
PARTNERS WITH AMERICA'S SMALL BUSINESS OWNERS

Robert J. Grieser, LUTCF James E. Pede, Jr., CFP
Representative Representative

3737 Westown Parkway, Suite E 3737 Westown Parkway, Suite E
West Des Moines, lA 50265 West Des Moines, lA 50265

(515) 224-0073 (515) 224-0073

Stephen D. Roe Michael E. Diers, CFP,
Pension Consultant LUTCF

3737 Westown Parkway, Suite E Representative

West Des Moines, lA 50265 930 South Gilbert Street

(515) 224-0073 Iowa City, lA 52240

(319) 351-5388

Century Pension Services is a division of Century Life of America, Waverly, Iowa.
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Supplement to the July, 1993 Iowa Mi:ok i\/:

Official proceedings, IMS 1993 House of Delegates

Apra 17-18, 1993

The 1993 Annual Meeting ofthe Iowa Medical Society House of

Delegates was held >^ril 17-18 at the Des Moines Savery Hotel.

House sessions were chaired by Donald Kahle, M.D., speaker.

Open hearings were conducted by three reference committees

y^ril 17. The annual banquet was held April 17 and was chaired

by William Eversmann, Jr., M.D., IMS president.

IMS MERITAWARD
At the annual banquet, John Tyrrell, M.D., a Manchester family

physician, received the 1993 IMS Merit Award.

The Outstanding Medical Office Administrator Award was

given to Chuck Elder, administrator of McFarland Clinic, Ames.

APRIL 17 SESSION
Registered for the April 17 session were 143 delegates. Minutes

of the 1992 House of Delegates session were approved as

summarized in the July, 1992 issue of Iowa Medicine.

New delegates to the House were introduced and reference

committee appointments were announced.

Dr. Joseph Painter, president-elect of the American Medical

Association, addressed the House. He discussedAMA efforts to

work with the Clinton administration on health care reform.

Reports contained in the 1993 House of Delegates handbook

were approved, with the exception ofthe report ofthe Committee

on Articles and Bylaws, which was referred to the appropriate

reference committee.

Two checks totalling over $20,000 were presented on behalf

oftheAMA-EducationandResearch FoundationtoJames Qifton,

M.D., acting dean ofthe University ofIowa College ofMedicine.

It was acknowledged that nearly all the gifts came from the

medical family and were recruited from physicians and their

spouses by members of the Auxiliary.

REPORTS TO THE HOUSE
The following supplemental reports were submitted and referred

to appropriate Reference Committees:

The IMS Board ofTrustees, the IMS Executive Council, the IMS
Judicial Coundl, the Committee onArticles and Bylaws, the Commit-

tee on Legislation, the PRO Advocacy Committee, the Committee on

Forensic Medicine and the Subcommittee on Utilization Assessment

The Necrology Report was presented by Robert Kent, M.D.,

chairman of the IMS Judicial Council, with delegates observing

a moment of silence in honor of deceased physicians.

The report of the Nominating Committee was accepted and

nominations were made from the floor for an open alternate

AMA delegate slot. Nominating speeches were made on behalf

of candidates for office.

Informational reports were presented from the IMS Educa-

tion Fimd, IMS Services, Iowa Physicians Mutual Insurance

Trust, the Iowa Foundation for Medical Care and IMPAC.
Dr. Eversmann presented a special report on health care

reform issues at the state and national levels, with attention to

IMS activities and participation in various health care reform

efforts. Dr. Eversmann also presented the traditional president's

address. (An excerpt of his remarks appears elsewhere in this

issue.) He was given a standing tribute for his leadership during

the past year.

Fourteen policy resolutions submitted by county societies,

coimcilor districts and others were formally introduced and

referred to appropriate Reference Committees. Actions taken on

these resolutions are reported subsequently.

UFE MEMBERS
The following physicians were elected to life membership in the

Iowa Medical Society (Life Members are physicians who have

practiced medicine for 50 years and have been members of the

IMS for 15 consecutive years):

Albert Blenderman, Jr., M.D., Spirit Lake; Michael

Bonflglio, M.D., Iowa City; Daniel Bray, M.D., Algona;

Charles Burr, M.D., Des Moines; AlexanderBushmer, M.D.,

Orange City; Robert Collison, M.D., Oskaloosa; Hunter

Comly, M.D., Cedar Rapids; Hellen Deaton, M.D., Iowa City.

William Drier, M.D., Waterloo; Robert Eaton, M.D.,

Clarion; Lawrence Ely, M.D., Des Moines; Edward Eneboe,

M.D., Hawarden; John Ferguson, M.D., Newton; Charles

Fesenmeyer, M.D., Davenport; George Fieselmann, M.D.,

Spencer; Walter Friday, M.D., Burlington.

Lyle Frink M.D., Spencer; Wylie Griffith, M.D., Clinton;

W. David Haufe, M.D., Bloomfield; Harris Heise, M.D.,

Marshalltown; WalterKasiske, M.D., Keokuk; Joseph Kehoe,

M.D., Davenport; Herbert Kersten, M.D., Fort Dodge; Paul

Kersten, M.D., Nokomis, FL.

Kenneth Kinsbury, M.D., Sun City West, AZ; John
Krettek, M.D., Council Bluffe; Paul Lambrecht, M.D., Des

Moines; Howard Latourette, M.D., Iowa City; John Laven-

der, M.D., Sioux Falls, SD; Richard Lawton, M.D., Iowa

City; Robert Lee, M.D., Milford; John MacQueen, M.D.,

Iowa City; Charles Maplethorpe, Jr., M.D., Toledo.

Milton Mark, M.D., Des Moines; F. Ross McFadden,
M.D., Davenport; Neil McGarvey, M.D., Des Moines; Rich-

ard McKay, Jr., M.D., Dubuque; James McMillan, M.D.,

Des Moines; William Moershel, M.D., Sanibel, FL; Wiiliam

Myerly, M.D., Spirit Lake; Rosalie Neligh, M.D., Council

Bluffs; John Nolan, M.D., Panora.

Lewis Norris, M.D., Newton; Robert Petersen, M.D., San

Diego, CA; Elroy Peterson, M.D., Ames; Carol Plott, M.D.,

Moimtain Home, AR; Edward Posner, Jr., M.D., Des Moines;

Ignacio Ponseti, M.D., Iowa City; Adrian Powell, M.D.,

Elkader; Philip F.H. Pugh, M.D., Spirit Lake; William Robb,

M.D., Cedar Rapids.

Howard Rudersdorf, M.D., Sioux Qty; Austin Schill, M.D.,

Rio Vetde, AZ; Donald Schissel, M.D., Des Nfoines; Geoige

Spellman, M.D, Sioux Qty; Frederic Stamler, M.D., Iowa City;
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LIFE MEMBERS, continued

Clark Stevens, M.D., Dubuque; James Tierney, M.D., Carroll;

Robert UpdegrafT, M.D., Des Moines.

John Walker, M.D., Waterloo; G. Travis Westly, M.D.,

Mason City; Maurice Wicklund, M.D., Cedar Falls; Herbert

Wormhoudt, M.D., Femandina Beach, FL; Richard Young,

M.D., Clarion.

Emeritus IMS membership was accorded to 46 physicians.

The speaker then presented information on the Reference

Committee hearings, election procedures and the concluding

session of the IMS House of Delegates.

APRIL 18 SESSION
Registered for the April 18 session of the House were 126 delegates.

Minutes of the y^iil 17 session were read and approved.

Mrs. Mary Foley, immediate past president of the IMS
Auxiliary, spoke to the delegates about Auxiliary projects during

her term. It was acknowledged that the IMS Auxiliary will now
be called the IMS Alliance.

Mrs. Mary Hanson, president-elect of the AMA Auxiliary,

also addressed the delegates.

The following physicians were announced as having been

elected or reelected to the positions noted:

President-elect: James White, M.D., Dubuque.

Vice-president: John Brinkman, M.D., Mason City.

Speaker, House ofDelegates : Dmiald Kahle, M.D.
,
Dubuque.

Vice Speaker, House of Delegates: Tom Throckmorton,

M.D., Spencer.

Trustee: Harold Miller, M.D., Davenport.

AMA Delegates: Clari(Son Kelly, Jr., M.D., Charles City

and William Rosenfeld, M.D., Mason City.

AMAAlternate Delegates: R. Bruce Trimble, M.D., Mason

City; Daniel Youngblade, M.D., Sioux City and Thomas Gra-

ham, M.D., Iowa Falls.

Six District Councilors were also chosen during annual

elections: Siroos Shirazi, M.D., Iowa City (District II); Albert

Coates, M.D., Cedar Rapids (District IV); Ross Madden, M.D.,

Dubuque, (District V); Don Green, M.D., Des Moines (District

X); C. David Smith, M.D., Des Moines (District and

Stephen Richards, D.O., Algona (District XIV).

The speaker acknowledged the efforts of the Reference

Committees. Following adjournment of the House of Delegates,

John Anderson, M.D. of Boone was installed as president of the

IMS for the coming year. His inaugural comments are published

elsewhere in this issue.

Organizational meetings of the IMS Board of Trustees and

Judicial Council occurred following Dr. Anderson's installation.

HOUSE OF DELEGATES POUCY ACTIONS
The IMS will take the following actions based on House of

Delegates consideration of reports from three reference commit-

tees. The committees included the Reference Committee on

Medical Service chaired by John Redwine, D.O.
;
the Reference

Committeeon Legislation and Miscellaneous Business chaired
by Wilson Davis, M.D.; and the Reference Committee on

Reports of Officers/Articles of Incorporation and Bylaws

chaired by Mary Hoppa, M.D.

•Ask that HCFA designate the state of Iowa as a single

Medicare payment locality.

•Encourage development of basic health insurance policies

free from mandates and comprehensive requirements.

•Oppose discriminatory benefit limitations, copayments or

deductibles for treatment of psychiatric illness under existing

health care plans and oppose discrimination in any proposed

plans for national health care coverage or universal access for

uninsured people.

•SupportAMA policy to seek legal or legislative opportuni-

ties to clarify that Section 1867 of the Social Security Act applies

only to inappropriate transfers from hospital emergency depart-

ments and not to issues of professional medical liability.

•Consider the feasibility of establishing a statewide IPA.

•Work with the AMA to eliminate or change CLIA and

OSHA regulations.

•Commend physicians who provide care to indigent patients.

•Urge the UI College of Medicine to proceed as rapidly as

possible to appoint a permanent dean.

•Consider a variety of times for CME and practice manage-

ment/risk management seminars and give as much advance

notice of programs as possible.

•Seek modification of antitrust laws to permit physicians to

work together in the best interest of patients and support AMA
attempts to seek relief from federal antitrust laws.

•Support extending the partner notification plan to include

identifiable partners of decedents who are HIV positive.

•Review Iowa laws relating to HIV/AIDS and make recom-

mendations for legislative changes to make these laws more

consistent with current public health practices for control ofother

communicable diseases.

•Affirm support forAMA policy that decisions on excluding

immigrants to the U.S. be based on the best medical and public

health information and recommends mandatory HIV testing for

all immigrants.

•Oppose President Clinton's proposal to remove HIV from

the list ofcommunicable diseases of "public health significance"

for purposes of immigration law. (This resolution will be sent to

the president and the U.S. Department of Health and Human

Services.)

•Accept the Board of Trustees recommendation that IMS

dues for 1994 be raised $10 to $380 per member.

•Approve four strategic planning priorities including rede-

signing Iowa Medicine to include material now put into

newsletters; determine what data the IMS will need in the future

to remain a viable advocate for Iowa physicians; upgrade the

membership data base; and strengthen the judicial councilor

system to better represent physicians in county medical societies

who are not currently active.

•Amend its bylaws to permit deputy councilors to attend and

vote at Executive Council meetings if the Councilor is unable to

attend.

•Amend its bylaws to implement a district wide election

procedure for Councilors.

•Amend its bylaws to inqxDse term limitson the offices ofSpeaker,

Vice Streaker,AMA Delegate andAMA Alternate Delegate.



The Editor Comments

Marion E. Alberts, M.D.

Steer kids away from smoking

A RECENT PUBLICATION BY THE American
Council on Science and Health, Inc. dis-

cusses harmful tactics of tobacco companies
in marketing cigarettes to children and mi-

nors. Tobacco addiction may be considered a

childhood disease because children begin

smoking at an average age of 13 years. Our
youth are illegally consuming 947 million

packs of cigarettes and 26 million containers

of smokeless tobacco per year.

Why do youth embark upon the use of

tobacco when it is common knowledge smok-
ing is a health hazard? Many young people
who indulge in binge drinking, careless driv-

ing, use of drugs and sexual activity do so be-

cause they believe they are invincible. They
have an “it won't happen to me" attitude. Be-

cause of this attitude, cigarettes direct atten-

tion to recruiting new smokers through innu-

endo and deceit.

Advertising of cigarettes appears in mag-
azines read by youth. Covert cigarette promo-
tions appear in many motion pictures which
attract the youthful audiences. Forty percent

of all movie goers are under age 21.

Cigarette advertising enters the athletic

arenas as well—e.g., Virginia Slims tennis

tournaments. Once it was the Marlboro man;
now Joe Camel has become a blatant example
of marketing tobacco products to children.

The cool, smooth character of Joe Camel, al-

ways with a cigarette in his hand, implies

smoking is an essential part of his youthful

and glamorous lifestyle.

We of the medical profession have a spe-

cial responsibility to counsel our young pa-

tients of the apparent deceit being perpe-

trated by the tobacco industry. We know
smoking is a health risk; we must inform our

young patients. Illegal sales of a single brand
of cigarettes amounted to $476 million in

1990. Over half of high school seniors who
smoke become addicted. Because 90% of new
smokers begin by age 19, the future of to-

bacco industry profit depends on attracting

youth.

The facts are startling. A copy of “Mar-
keting Cigarettes to Kids" is available

through ACSH (1995 Broadway, 2nd Floor,

New York, New York 10023-5860) for $3.85

(postage and handling included).

Readers, be aware of the marketing strat-

egies of the tobacco industry. Help our youth
reject the use of tobacco.
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Physicians must remain committed
to beneficial reform

Health care reform is on the horizon,

and physicians must stay committed
to reform that benefits patients. This

is the message from Wdliam
Eversmann, Jr., M.D., outgoing IMS
president, and John Anderson, M.D.,
newly installed president. Excerpts
from their remarks to the 1 993 IMS
House of Delegates are reprinted

here.

William Eversmann, Jr., M.D.

Cedar Rapids, Iowa

WITHIN A FEW WEEKS, Clinton and Clinton

will reveal to us their concept of reform

of the health care delivery in this country.

President Clinton's plan will feature cost-con-

tainment in two forms— the long term cost

savings and the immediate cost savings.

The cost controls that will have effect

over many years (but not until restructuring

at the cost of $60 billion has occurred) will in-

clude insurance reform to increase availabil-

ity, portability and renewability of health in-

surance, tort reform, managed care that

promotes wellness, preventive medicine and
managed competition or what is to be called

"community health alliances" to structure

health care delivery.

The immediate cost controls will be pro-

duced by price controls, price reductions and
extension of Medicare payment rates to pri-

vate insurance, all of which can be contained

within the terms "global budgets" and "ex-

penditure targets."

Let's look at the effect of health care

price controls in Britain, Canada, Germany

and Japan to compare with what could occur

here.

One of the first effects of price ceilings

on the delivery of health care will be short-

ages of goods or services and costly or unpop-
ular methods of allocating goods and services

such as queing, rationing or even bribes. We
know this has occurred in Britain's National

Health Service, which has had fixed budgets

and prices since the early 1950s. One million

Britons now wait for care, which would be

equivalent to five million Americans. A quar-

ter of a million Canadians are waiting for

care at any one time, which would be equiva-

lent to 2.5 million Americans.

In Japan, there has been a tremendous in-

crease in volume of medical care. In the U.S.,

a senior citizen would have 3.6 visits per 6-

month period; in Japan that same senior citi-

zen would have 17.3 visits in 6 months. An-
other common effect of price controls is that

the well-connected and richer consumers ben-

efit at the expense of others. We have seen

this in the Canadian system when Canadian
politicians are regularly receiving care in ei-

ther Detroit or Buffalo, abandoning their

clogged system to seek high quality care in

Iowa Medicine
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this country while the less affluent must en-

dure the long waiting in Canada.

Shortages, black market exchanges

Price controls can also encourage black mar-
ket exchange of goods and services. We have
seen interesting examples of this in the Japa-

nese health care delivery system.

The Japanese have four separate health

systems. There is the national health insur-

ance system which covers approximately 37%
of the Japanese. A second system comprised
of 1,900 employer-based health plans covers

the remaining 63%. There is also a university

health system which provides the highest

quality care in Japan and a foreign health

care system which is used almost exclusively

by foreign nationals in the larger metropoli-

tan areas. In the Japanese system, price con-

trols have reduced quality, increased use of

the system and led to inefficient use of re-

sources. In the case of black marketeering as

the result of price controls, the Japanese have
a peculiar system arising from a fee schedule

which gives uniform payment to all provid-

ers. At the university hospitals, long waiting

lists must be endured for high quality care.

To avoid these lines, a monetary gift of be-

tween $1000 and $3000 (American) can be

'It continues to be vital that we
physicians inform our patients of

the effect of price controls, if

they are proposed, on the deliv-

ery of health care in this coun-
try and this state/

provided to an attending doctor at a univer-

sity hospital by a patient choosing a private

room for an inpatient evaluation or treat-

ment. The patient then is treated by a senior

specialist within the university system and re-

ceives quite high quality care.

Another effect of price controls is that

the longer they are in force, the more serious

the shortage of goods and services will be-

come and the more painful the adjustment

process back to any market prices. The Brit-

ish system is certainly the oldest of the na-

tional health care systems which have price

controls. In 1991, the British attempted to

eliminate the long wait for health care, which

William Eversmann, Jr., M.D. (right), IMS immediate past

president, congratulates his successor, John Anderson,

M.D.

for some patients was well over two years. In

April of 1992 the number of people on the

two-year waiting list had been reduced by
97%. But the overall time of all patients wait-

ing for care had been reduced by just 3%.

The cost of this tremendous effort to the Na-
tional Health Service budget was a 13% in-

crease in spending. Also, price controls re-

ward those who "game" the system and
penalize those who do not. In Canada, health

care spending as a percentage of gross domes-
tic product is the second highest in the world
and has a growth rate identical to that of the

U.S. With price controls in Canada there are

growing waiting lists and hospitals are elimi-

nating beds, shutting down departments and
laying off staff to meet their budgets.

At the same time Canada has a 5.2%
higher rate of hospital admissions than does

the U.S., 29% more hospital beds per 1,000

population, 27% higher bed occupancy and
the lengths of stay are 52% longer.

It is really simple. In the Canadian sys-

tem, more patients mean more revenue for

the hospital. The budget which is fixed by
the government is maintained by the hospital

by keeping recuperating patients who cost

less to care for and by keeping out sick peo-

ple whose care is more expensive. This tech-

nique is known in Canada as "bed blocking."

In Germany the number of physician con-

tacts per capita per year is 11.5. In the U.S., it

is 5.3 visits per year. German hospitals are

paid the same fixed per day rate regardless

of illness or treatment and consequently have
more than double the number of beds per

(Continued next page)
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1,000 population. Similarly, the length of stay

in Germany is 12.7 days per hospital stay as

opposed to 7.2 in the U.S. In our own Medi-
care system, we have seen some of the same
"gaming” and manipulation of the imposed
system by the response to price controls

within the Medicare system which already ex-

ists.

We have seen for instance un-bundling
of surgical fees, up-coding of patient visits,

and in response to the up-coding the trashing

of an entire coding system and instituting an
entirely new coding system to try and control

the up-coding used by physicians to increase

their fees.

Still another effect of price controls is the

diversion of economic activity and invest-

ment from heavily controlled sectors into less

controlled or uncontrolled sectors. We have
ample examples of this within our Medicare
system where government imposed fee con-

trols have been compensated for by cost shift-

ing from private insurance, a clear diversion

of economic activity. Since it appears that

price controls will in some way affect the

drug-producing companies or phramaceuti-

cals themselves, we can expcect reduced re-

search and development of pharmaceutical

drugs.

It continues to be vital that we physi-

cians inform our pafients of the effect of price

controls, if fhey are proposed, on the delivery

of health care in this country and this state.

Patients must be kept informed of the implica-

tions of those reforms proposed by the Clin-

ton Administration so they can exert their in-

fluence with government concerning those

reforms.

Remain committed

At the same time, we must continue to be
committed to well structured health care re-

form which is of benefit to our patients. We
can expect these discussions will go on for

months or years to come and we must be pre-

pared to continually provide our patients

with perspective and courses of action so

their health care delivery system does not fall

vicfim to the politicians that have controlled

the Canadian, British, German or Japanese
health care delivery systems. To do less

would not be responsible to our profession,

to ourselves or to our patients.

Thank you again for the honor of elect-

ing me president of this society and for sup-

porting me during my year of leadership.

John Anderson, M.D.

Boone, Iowa

1
THANK THE HOUSE OF DELEGATES for elect-

ing me. This truly is a high point in my ca-

reer. I also thank Bill Eversmann for his lead-

ership during the past year. He has been a

tireless spokesman for Iowa physicians and
we owe him a debt of grafitude.

Last month I spent two days in Washing-
ton at the AMA's Time for a New Partner-

ship. We listened to many leaders of congress
and fhe vice president. We spoke to our own
congressmen. No one knows what Mrs. Clin-

ton is going to propose to the President, but
there was great trepidation regarding what
might be coming.

With all the chaos and confusion sur-

rounding health care reform, physicians all

over America will be making many hard deci-

sions. In making these decisions, I believe

there are three absolute essentials we must
not forget.

Everyone can win

The first is we must put our patients first in

every decision we make. This is easy to say

but very difficult to do. In the health care re-

form process, we will be the only real advo-
cate our patients have. Our government and
the insurance industry are going to be more
interested in bottom lines than taking care of

people. Although we must look out for our-

selves, we must never serve ourselves first

and patients second. I believe if we continu-

ally strive to do what is best for our pafients,

we will have their support and everyone will

come out a winner.

The second essential is involvement.

Needless to say, your IMS officers and staff

will be very involved in health care reform.

This will be our number one priority during

the coming year. However, they can't do it

alone. We need everyone of you here to do
whatever you can to get physicians at home
involved. We will need all the help you can

muster and I am counting on you folks to re-

ally stir the troops up at home. We will also

need the involvement of our families, includ-

ing members of the IMS Alliance, formerly

fhe Auxiliary.

The third essential on the road to health

care reform is unity. The president has stated

that everyone will have to sacrifice. That

means everyone's ox will be gored, some

Iowa Medicine



more than others. This one fact alone can
split our Association.

Cuss and discuss

There are probably as many opinions on how
to solve the health care crisis as there are

members of the Iowa Medical Society. Some-
one said that leading a group of physicians is

like bearding a flock of chickens. As physi-

cians, we have been taught to be independ-
ent thinkers and diversity of opinion is good.
However, the place to cuss and discuss our
differences is in the House of Delegates, not

with the press or in public. After thorough
debate, we must choose a course of action

and support it. If other major players in

health care reform see us as divided, I shud-
der to think of the possible outcome. Orga-
nized medicine at all levels must work hard
to keep the house of medicine together. It

will be a tremendous challenge, especially for

the AMA.
As professionals acting like profession-

als, we will be successful in helping reshape
health care delivery in Iowa. The challenges

confronting patients and doctors are going to

be the most critical in at least a generation.

These same challenges provide a tremendous
opportunity for us to shape medicine for the

21st century.

hen I completed my
residency it was tough paying

back college loans. Today,

the Air Force Reserve offers a

monthly stipend to residents

in general and orthopedic

surgery and anesthesiology.

Additionally, through the loan

repayment program, you may
qualify for repayment of out-

standing student loans. This

program allows repayment of

loans up to $3,000 a year,

and $20,000 overall.

Examine the oppor-

tunities as part of this world-

class operation. Because

while they're giving you the

green, you won't be singing

the blues.

Call: (402)294-2212

Or Write

TorTSGT JannSmilh

55SSQ MSPISRMBB 35

106 Peacekeeper DR #2N3

Ollutt AFB, NE 66113

JURfORCi RESERVE

A GREAT WAY TO SERVE

sTop sIiofT of yoTuir gofuls.

Some of the country’s most talented physicians are choosing private practice. They want

the challenge, opportunity, and reward it has to offer. And, they want to

associate with a healthcare organization which has superior medical facilities and is

conunitted to developing a partnership to ensure your success. Which is why they go into

private practice with Summit Health Ltd. It’s more than just a smart way to

practice medicine. It’s a proven way to reach your career goals.

Current practice opportunities available in Davenport are: Family Practice, OB/GYN,
Urology and General Surgery. We also offer new physicians an exceptional Practice

Start-up Program. To learn more, please contact Curt Clauss, Director, Physician

Recruitment at (800) 447-8645, or Linda Geer at (800) 235-5534. Or send a CV to:

Summit Health Ltd., 2600 W. Magnolia Blvd., Burbank, CA 91505-3013,

FAX (818) 841-4044.

teih
Summ it Health Ltd.

^ w
Ltd.



Yes, there is life

outside ofmedicine!

On these two pages,

1993-94 IMS board

members answer

thought-provoking

non-medical

held OF DREAMS

tions
John Anderson, M.D.
IMS president

James White, M.D.
President-elect

Joseph Hall, M.D.
Board chairman

Age 57; Family practice

U of I College of Medicine

Age 60; Otolaryngology

U of I College of Medicine

Age 57; Radiology

U of I College of Medicine

1
Where do you

* practice and why?
I've practiced in Boone
since 1967 because it has

a good hospital and is

a great place to raise

a family

I've practiced in Dubuque
for 27 years... it's my
home county and I like

the river and the hills

I've been in Des Moines

at Radiology P.C., Iowa

Methodist Medical Center,

since 1969

1 Do you have
* children?

(grandchildren?)

3 sons — Jeff, Todd
and Kip; 2 grandsons—
Regan, 2 and Erik, 4 months

We have four sons

and one daughter

We have a daughter

Elizabeth who's a

lawyer and a son

Patrick, a student

1 What is your
" favorite hobby or

pastime outside

of medicine?

Boating at our cottage

at Twin Lakes, fishing,

golf and playing with

my grandsons

The conservation side

of farming and wildlife,

which is the barometer

of clean water and food

Watching and reading about

baseball, hiking, movies,

jazz and classical music,

a little gardening (especially

growing pumpkins)

1 What is the last

" book you read?

The Client A History of the

Middle East by

Peter Mansfield

The Man in the Dugout

1

If you hadn't be-
* come a physician,

what would you
have done?

I worked in drug stores

from the 6th grade

through undergraduate

school and might have

become a pharmacist

I would have chosen

farm management because

it is fun to plant seeds under

different conditions and

watch the miracle of growth

My eyes wouldn't qualify

me to be a pilot, so I'd say

law combined with business, '

emphasis on real estate

1 If you won
* the lottery, what
would you do?

I would retire

and take a trip

around the world

I would narrow my
practice, buy an Iowa

ranch and raise a herd

of pure bred cattle

Invest my winnings,

give some to favorite

charities and keep on

practicing radiology

1 What person from
" history would you
most like to

invite to dinner?

Ben Franklin and Samuel

Clemons because they

would make extremely

good conversation

around the table

General Patton because I want
to see such a pompous person

interact with people, Teddy
Roosevelt because he was a

man who got things done

Einstein for scientific per-

spective, Christ for religious

philosophy, Thomas Jeffersoi

and a player to be named !

later for political views



William McMillan, M.D.
Board secretary/treasurer

' Age 46, Otolaryngology

: University of Michigan

Harold Miller, M.D.
Trustee

Age 45, Family practice

U of I College of Medicine

John Brinkman, M.D.
Vice president

Age 56, Internal medicine

U of I College of Medicine

William Eversmann, M.D.

Past president

Age 55, Orfhopedic surgery

Universify of Pittsburgh

: I have been in Ottumwa
for 15 years because of

the "small town" life

with a large practice

Practiced in Davenport since

1977...congenial medical

community, good schools

with good classical music

programs

I've practiced in Mason City

since 1969. ..it's a stable

community with good

medical facilities

and physicians

I served 20 years in

the U.S. Army (retired

colonel) and have

practiced in Cedar

Rapids for 10 years

We have 3 daughters

I ages 10, 12 and 14

Eric 22, Bradley 22, Jana 19

and Cathleen, Emily and
Christine, all 10 years old

We have 3 children Two daughters— Karen, 22

and Susan, 27; 1 -year-old

granddaughter, Gwendolyn

Sailing— We have a

cottage in Michigan

where our family

I

has vacationed

1 for generations

Gardening and land-

scaping — shrubs, perermi-

als and annuals— with care

to attract wildlife

Cooking Boating on the Mississippi,

raising orchids in my
year-round greenhouse,

photography and

collecting cameras

Gai-Jin by James Clavell Compelling Evidence

by Steve Martini

Gate of the Tigers

by Henry Maigs

Bankruptcy, 1995

Teaching and research

because I enjoy watching

minds grow and mature

Organic chemistry research

because the challenges

of problem-solving

are numerous

I would have become
an organic chemist

I would have become
an engineer or pursued

a career in mathematics

Start a foundation to

:
sponsor a new method

1 of medical documentation

I'd continue practicing but I'd

devote more time and money
to political developments ad-

versely affecting our patients

and the practice of medicine

I would take

more vacations

I'd retire to pursue hobbies

and interests associated with

medicine...maybe go back

to school

Thomas Jefferson to discuss

how a new nation was

II
created, Caesar to discuss

truths which survive today

and Thomas Edison

Albert Einstein to explore

his views of modern science

and Oliver Wendell Holmes
for his views of fairness

and personal responsibility

Abraham Lincoln

Ghandi
Thomas Jefferson

Jesus Christ, the head of my
church, for many reasons;

George Patton and Abraham
Lincoln



IOWA MEDICINE Interview

Judy Hoenk

New goals for Alliance

The author, newly installed president

to the IMS Alliance (Auxiliary),

discusses the organization's new
name and new goals.

Why has the IMS Auxiliary changed its name
to the IMS Alliance?

We felt that "Auxiliary" projected the wrong
message and was hurting our membership re-

cruitment. To many, the word auxiliary iden-

tified us as a women's organization. One defi-

nition for "alliance" is "a close association

for a common objective." We feel this better

defines the relationship we want to have
with the IMS.

How has the IMS Alliance changed in recent

years?

The increasing number of women in the

work force has drastically affected our organi-

zation. Over 50% of medical school students

are now female and that means we will be re-

cruiting their husbands for membership. We
are also seeing a tremendous increase in fe-

male spouses with careers of their own. Both

of these groups have limited time available

for volunteer activities.

We are in the process of reassessing our

organization to meet the needs of our chang-

ing membership. As an advocate for medi-
cine and an organization concerned about the

pressures unique to the medical family, I feel

we can continue to serve our entire member-
ship.

Tell us about two or three key projects which
the Alliance will undertake during the coming
year?

Youth support cards will be our first project.

These are billfold-size cards containing crisis

numbers for teens to call for help and coun-

seling. The cards will be laminated and will

contain 800 numbers so they can be used
throughout the state. We plan to have

100,000 printed which will be distributed

Iowa Medicine
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through the school system in the fall. We will

also offer the cards to physicians for their of-

fices. This is a joint effort with the IMS,

which funded the printing of the cards.

Health care legislation is an increasing

priority for us. The mini-internship program,

another joint project with the IMS, will be

continued. A long-term goal is to extend the

program to include members of the media.

We also plan to keep our own members in-

formed and will include articles about legisla-

tive issues in our newsletter.

What are your goals as president of the IMS
Alliance?

As spouses I feel we should be leaders in pro-

moting healthy lifestyles. Through our health

education and community service projects we
can enhance the image of medicine. Working
together with the IMS we can each become
better advocates for the medical profession.

Active county alliances are the key to

strengthening our organization and I plan to

work closely with each county.

"I’m practicing

medicine the way I

think it should be

practiced, sans the

paperwork and

administrative

overload.”

Owen Brodie,

MD, joined

CompHealth's

locum tenens

medical staff in

1989, after 21

years in private

practice. Since

then he’s worked in temporary assignments

in state facilities, filled in for attending physicians,

covered for private practitioners across the country.

A pilot. A historian. A board-certified psychiatrist.

Southern to a fault. Owen Brodie knows. .

.

It s a great way to

practice medicine

CompHealth
Locum Tenens

1 -800-453-3030
Salt Lake City Atlanta Grand Rapids, Mich.
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A look back:

House of Delegates 1893

From the proceedings of the Forty-second

Annual Session of the Iowa State Medical So-

ciety, held at Burlington, Iowa, May 17th, 18th

and 19th, 1893:

"The Committee on Ethics reports in regard

to the charges brought against Dr. F. B. Dor-
sey, that in view of the fact that he has apolo-

gized in writing for his indiscretion in adver-

tising, promising to destroy the remaining
advertising cards and refrain from such un-

ethical proceedings in the future, the Commit-
tee therefore recommends that he be admit-

ted as a member of the Iowa State Medical
Societv."

S/
George F. Jenkins

D. S. Fairchild

D. W. Crouse
I. S. Bigelow
D. Macrae

Dr. Dorsey's statement (May 17, 1893):

"To the President and Members of the Iowa
State Medical Society: Gentlemen: I hereby ac-

knowledge that the matter in which I had
printed and distributed my professional

cards in Keokuk, Iowa was in violation of the

spirit of the Code of Ethics of your Society,

and I shall at once use every endeavor to

have the same suppressed, and shall refrain

from repeating the same in like offense in the

future."

S/
F. B. Dorsey

Report from the Committee on Publications:

"The following is the proposition offered the

Iowa State Medical Society: The Omaha
Clinic will publish complete by January 1st,

1894, separately paged, the transactions (min-

utes, papers and list of members) for Two
hundred ($200) Dollars. Also any number of

fifty or more bound volumes uniform in size

and form with those of the years 1891 and
1892 at cost (estimated at 75 cents); Provided,

FOURYEARS In GOIFEGE,

FOURmRS INMED SCHOOL,

TWO^RS IN RESIDENCY

NOWYOUw\ntto Bea
FINANOALADVISOR?
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orders are left with the secretary by July 1st,

1893. And a copy of the Clinic will be sent for

one year, i.e., from July 1st 1893 to July 1st

1894, to each member of the Society.

One hundred Dollars to be paid by Sep-

tember 1st 1893 and One Hundred Dollars to

be paid by January 1st 1894."

S/
George Wilkinson, M.D.
Editor of Clinic

per F. S. Thomas

Editor's Note:

Dr. Thomas, in discussing the proposition,

commented on the Clinic as "a great medical
journal, in this our extensive West; its circula-

tion is over three thousand copies each
month, and is read by the leading physicians
all over the Western country; its exchanges
go over the world."

How times change! Imagine a copy of

the transactions and an annual subscription

to the Clinic for 75 cents!

This proposition was adopted.

Iowa State Medical Societi/, G. R. Skinner, Trea-

surer, 1892-93:

Cash on hand, as per last report $640 50
Cash received during the year 302 80
Cash received from members at Burlington,

May 17, 18, 19 150 00
Cash received from 43 delegates 129 00

Total $1,222 30

Cost of 1893 Annual House of Delegates meeting

from the Committee on Arrangements:

Expense for use of meeting hall $30 00
Three pages three days @ 50 cents per day

each 4 50
Printing programmes 6 50
Stationery supplies 3 35
Two painted canvas signs 2 50
Lumber for platform 4 53
Rent for chairs, tables, etc 6 00
Rent of cuspidores ^

Total $58 12

Did you spend ten years of your life learning how to practice medicine only to end up

worrying about after-tax yields and interest rates.> If not, maybe ids time you delegated

some of your responsibilities to us.

We're one of the largest investment and tmst advisors in America with total assets

valued at over $65 billion. Our investment managers average 17.9 years of experience in

managing money. In fact, they have outperformed other managers and the S8^P 500, Lehman

Brothers Municipal Index and Merrill Lynch Master Bond Index. Yet our fees are generally

lower than those charged by brokerage firms and other investment advisors. Only 1/2%

to 1% annually.

So, if you're ready to give up your second job and start concentrating on the one you

were trained to do, please call us at 1-800-BOATMEN, extension 6-3300.

BOATMENS TRUST
ATrust CompanyThat Knows HowTo Manage Money.
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Annual

Meeting

snapshots

Clockwise, from left: PHOTO 1

Richard Gloor, M.D. (at left)

chats with Julius Conner, M.D.;

PHOTO 2 Congressman Fred

Grandy (at left) with John

Fieselmann, M.D. and Stephen

Wolken, M.D.; PHOTO 3

Sherry Bulten, M.D. and Susan

Perry, M.D.; PHOTO 4 Mary

Hoppa, M.D. gives a reference

committee report to the House;

PHOTO 5 (from left) Dr. and

Mrs. John Anderson and Dr.

and Mrs. William Eversmann,

Jr. at the President's Reception

Saturday evening.

I

.

!



Clockwise, from above:

PHOTO 1 Donald Rodawig,

M.D. relaxes between sessions;

PHOTO 2 IMS Life Members
(at left) Dr. and Mrs. Lewis

Norris and Dr. and Mrs. John

Ferguson; PHOTO 3 James

White, M.D., IMS president-

elect; PHOTO 4 The Des

Moines Children's Chorus

entertained at the annual

banquet; PHOTO 5 (from left)

Dr. William McMillan and Dr.

Donald Young visit with Dr.

Joseph Painter, AMA
president-elect.



Letter to the Editor

Health care should be subject

to cost constraints

To the Editor:

I was disappointed in Dr. John Anderson's
views as expressed in the President's Privi-

lege in the June issue of lOWA medicine.

Regarding health care reforna, he would
disallow cost considerations and opposes
"trying to operate within global budgets set

by people who know nothing of day-to-day

patient care."

Consider how we happen to find our-

selves in this situation. Not too many years

ago the health care delivery system was un-
der the control of professionals, primarily

physicians. We had the opportunity then to

demonstrate our ability to provide quality

care at reasonable prices and for many years

we did just that. Then the unions forced em-
ployers to provide insurance which paid

"usual, customary and reasonable" charges,

rather than indemnifying the insured a fixed

dollar amount for a given service and costs

began to escalate. As health care profession-

als, we had ample opportunity to hold costs

down and failed. Having repeatedly shown
we were unwilling to or incapable of control-

ling costs, it was inevitable that employers, in-

surance companies and government agencies

would wrest control of the system from us.

We will never be listened to if we con-

tinue with the attitude "costs be damned."
Tm sure Dr. Anderson feels free to criticize

our state and federal governments for their in-

ability to live within their means, but how
can he in honesty do so if he feels health care

should not be subject to some cost restraint.

Many cost-benefit analyses are already

available. Others are being developed. We
can't afford to provide all services to all per-

sons everywhere. As far as health care is con-

cerned, our goal ought to be to provide care

which is cost effective and stop wasting
money on care which is not .— Karl Jauch,

M.D., Waterloo.

'Coming Together' theme
undergirds MMIC's
July arrival in Iowa

The merger of Midwest Medical Insurance
Company (MMIC) and Iowa Physicians

Mutual Insurance Trust (IPMIT) takes effect

July 1, 1993. A special four-page supplement
in this issue of IOWA medicine reviews the

merger process and supplies information on
MMIC coverage for Iowa physicians.

In addition. May and June communica-
tions have been sent to the 1,200-plus IMS
member physicians insured by IPMIT advis-

ing them about conversion to MMIC. The
physician-owned MMIC promises the same
quality service delivered by IPMIT. More-
over, MMIC expects to add new coverage fea-

tures.

Particularly pleasing to IPMIT physicians

converting to MMIC— as well as others open
to considering MMIC— is the announcement
of a rate reduction averaging nearly 5%.

Five Iowa Medical Society representa-

tives become MMIC directors this month.
They are William Eversmann, Jr., M.D., Ce-
dar Rapids; Norman Rinderknecht, M.D., Des
Moines; R. Bruce Trimble, M.D., Mason City;

Daniel Youngblade, M.D., Sioux City and El-

don Huston, IMS executive vice president.

West Des Moines.

Iowa policyholders will be serviced from
MMIC offices at IMS headquarters in West
Des Moines. IMS Services is being retained

by MMIC to perform assigned agency duties.

Inquires may be directed to either MMIC or

IMS Services.

Your colleagues
want to hear from you!
It's important for Iowa physicians to

share opinions about currenthealth care
issues. Ifyou have a comment regarding

something you've read in Iowa Medi-
cine or an issue affecting the practice of

medicine in Iowa, don't keep it to your-

self. It's very easy to share your thoughts
in a letter to the editor.

Iowa Medicine
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Clozapine shows promise in

schizophrenia treatment

Clozapine represents the first signifi-

cant advance in the pharmacotherapy
of schizophrenia since development of
phenothiazine antipsychotic drugs in

the 1950s and 60s, yet only about 10%
of potential patients nationwide are
taking the medication.

CLOZAPINE REPRESENTS a significant advance
in the pharmacotherapy of schizophrenia.

Treatment refractory symptoms including de-

lusions, hallucinations and social deterioration

have responded to this new, “atypical” neuro-

leptic.

Clozapine appears to not produce tardive

dyskinisia and has a low propensity for extra-

pyramidal side effects. However, several cases

of agranulocytosis in Finland in 1975 temporar-

ily suspended Clozapine development in the

U.S. The drug was given FDA approval in 1990.

Clozapine has been offered as an alterna-

tive to traditional pharmacologic treatment for

schizophrenia at Broadlawns Medical Center

(BMC) for 16 months. This article describes the

development of a Clozapine treatment pro-

gram and experience with 44 persons taking

Clozapine in inpatient and outpatient settings.

Because of the high cost and other factors, test

patients were carefully screened. Initial imple-

mentation of Clozapine therapy was available

to inpatients only.

Contributors to this article were; Robert Smith, M.D.; Mary Sukowatey,
R.N.; Kathy Solko, A.C.S.W.; Joan Christensen, A.C.S.W.; Juliann Saak,

R.N. and Anne Burnham, M.S.W., all with the Clozapine Clinic, Broad-

lawns Medical Center, Des Moines.

Existing staff utilized

Clozapine treatment began in June, 1991, utiliz-

ing existing staff who had experience with
chronic schizophrenics. Anticipating that Clo-

zapine would provide several patients the op-

portunity to live independently, an outpatient

Clozapine clinic was added to monitor and
support the clinical gains achieved, assure
medication compliance and obtain a weekly
blood sample for monitoring the white count.

Through this option, many patients have been
able to avoid hospitalization entirely. Peer sup-

port provided by the group assists clinic pa-

tients through the first several weeks when
symptoms are not yet controlled and skepti-

cism regarding the medication change is pro-

nounced.
The outpatient clinic is held weekly for

two hours. Patients are encouraged to discuss

any issues, problems and progress with peers

and staff. Group size is limited to eight to 10

patients.

Upon completion of the session, labora-

tory results are available and medication refills

are distributed. Abnormalities in lab results are

reported immediately to physicians and pre-

scriptions are held pending physician ap-

THE IMS EDUCATION FUND HAS DESIGNATED THIS ARTICLE AS THE HENRY ALBERT SCIENTIFIC
PRESENTATION AWARD FOR JULY 1993
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proval. Weekly clinical recording is entered

into the patient record by program staff.

Education is vitally important to the suc-

cess of any Clozapine program. Due to the se-

verity of illness in these patients, repetitive

teaching is necessary. Information must also be
provided to family members and other sup-

portive persons.

Treatment continues

There have been 44 patients on Clozapine at

BMC since the first patient was started on an
inpatient basis in June 1991. Of the total num-
ber of Clozapine patients, 11 were started on
an outpatient basis through the Clozapine
Clinic and 33 were started as inpatients.

Of the 44 patients in the program, 37 pa-

tients are diagnosed with schizophrenia (para-

noid type— 25; disorganized type— 5; undif-

ferentiated type— 7). The remaining seven
patients are diagnosed with schizoaffective dis-

order.

There are nine patients no longer working
with the Clozapine program at BMC. Five have
moved from the area but are continuing with

'In our experience, Clozapine
appears to fulfill its clinical

promise. Previously treatment re-

fractory patients are significantly

responding and the quality of
their lives is dramatically im-

proved.
'

the medication. There was one death, unrelated

to Clozapine. Three patients would not take the

medication as prescribed and it was discon-

tinued.

The program currently involves 35 pa-

tients, eight inpatients and 27 attending outpa-

tient Clozapine clinic. Of the 24 patients who
started Clozapine as inpatients at BMC, 16 have
been discharged to less restrictive settings.

Only two of the patients who were dis-

charged were rehospitalized.

Of the 11 individuals who began Cloza-

pine therapy on an outpatient basis only one
has had to be hospitalized. The others have
been successfully monitored on an outpatient

basis. At the time of their enrollment, four lived

independently, five lived in supervised group

settings and two resided with family at the time
their Clozapine therapy was begun. Currently,

of the total outpatient clinic population (27),

11 individuals live independently, 12 live in

supervised group settings, three live with fam-
ily and one resides in an unlicensed board and
room facility.

The increasing number of patients living

independently reflects Clozapine's therapeutic

ability in severely mentally ill patients.

Benign side effects

Patients have experienced many of the ex-

pected, yet benign, side effects such as exces-

sive salivation, night sweats, GI irritation, seda-

tion, throat irritation, fever and malaise.
Almost all patients in the program have experi-

enced substantial weight gain.

Sedation is improved with the administra-

tion of meds one time per day at supper time.

This approach also minimizes Gl irritation. Ex-

cessive salivation has been treated somewhat
successfully with Benztropine Mesylate. Cho-
line Salicylate and Magnesium Salicylate has

been utilized for minor throat irritation.

The more serious side effects encountered

by patients taking Clozapine include agranulo-

cytosis, seizures and cataplexy (sudden tran-

sient loss of muscle tone). None of the 44 Clo-

zapine patients treated have experienced
agranulocytosis. Three patients were on anti-

seizure medication prior to Clozapine for pre-

existing conditions and four patients (9%) ex-

perienced seizures subsequent to Clozapine
therapy and were put on anti-seizure medica-
tion. Three patients experienced cataplexy
prior to seizure development.

It appears that cataplexy often precedes

the development of seizure activity. Adminis-
tration of Lorazepam immediately upon recog-

nition of cataplexy has prevented seizure activ-

ity.

Patient compliance and reliability are very

important. When patients are non-compliant

dosages must be greatly reduced when medica-

tion is resumed. This will prevent extremes of

sedation and/or episodes of cataplexy. The use

of dose packs has been beneficial for patients

with cognitive deficits.

Typically behavioral improvement is seen

for the first three months. Psychiatric symp-
toms may still exist but are reduced. This obvi-

ous improvement has been followed by a pe-

riod of decline in behavioral functioning and
symptom breakthrough. At this point it is im-
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portant to continue titration of dosage which
usually results in slow but consistent improve-

ment for a year or more.

Successful program

The program has been very successful for sev-

eral reasons. Patients who have not responded

to other antipsychotics have responded to Clo-

zapine in unexpected proportions. For most pa-

tients a dramatic and startling change in affect

and behavior is seen almost from the start.

Only with Clozapine have these perpetual hos-

pital patients been able to sustain some free-

dom and normalcy in the community.
In our experience. Clozapine appears to

fulfill its clinical promise. Previously treatment

refractory patients are significantly responding

and the quality of their lives is dramatically

improved.
However, it is estimated that only 10% of

potential patients nationwide are taking this

antipsychotic. Because of potentially serious

side effects and bureaucratic requirements,
many physicians are not utilizing Clozapine.

THE GREAT MIDWEST

Make The Choice That Makes a Difference...

Quality choices make the difference in your

professional and family life. Quality choices are

offered by Emergency Practice Associates. A wide

variety of full-time emergency medicine opportunities

in THE GREAT MIDWEST are available now. Call

for more information. 1 -800-458-5003

P.O. BOX 1260
Waterloo, lA 50704

Qncdcw
cpdatefor

primary care

physicians.

You are invited to attend a special oncology

conference for primary care physicians on Friday,

September 17, at Bergan Mercy Medical Center,

7500 Mercy Road, in Omaha.

You will be updated on the current concerns

and care of gynecological malignancies and skin

cancer:

• diagnosis and screening

• therapeutic options

• patient follow-up

This conference is sure to fill up quickly, so we

are taking registrations on a first-come basis. To

register, call (402) 398-6499. For a brochure or

more information, call (402) 398-6192.

Registration is $25 per physician. This fee

includes course materials, lunch and dinner.

This program has been approved for continu-

ing medical education Category 1 credit.

Sponsored/hosted by:

Bergan Mercy
MEDICAL CENTER
Continuing Medical Education

7500 Mercy Road
Omaha, NE 68124
(402) 398-6192
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Provider Service Center:
Statewide: 800-362-2218
Des Moines: 515-245-4688



Practice and Personal Management

Consideration, mutual respect are

vital in the workplace

There is emphasis today on quality in the

service you offer your patients and in the

relationship you build with your support

staff.

Positive relationships require patience,

consideration and an understanding of the

other person's needs and beliefs. Thoughtful

actions, compliments and respect give won-
derful returns.

According to the American Heritage Dic-

tionary, support means to be capable of bear-

ing; withstand, to endure, tolerate, keeping

up a person's spirit in time of stress.

The major role of the support staff is to

aid the physician in carrying out his or her

medical practice procedures. But what about

the physician's support of the staff?

How important is your support staff to

you? Take the time to consider each person.

What does he or she contribute? Can you
practice without them? If you want loyalty

from your staff, begin by building communi-
cation. Respect each of them for their contri-

butions to making your practice a success

and your day run as smoothly as possible.

People who feel appreciated will be loyal em-
ployees and coworkers. Relationships cannot

be established without communication.
Spend some time every week communicating
with each of your support staff.

When you or your business manager
hire an employee, you hope it will be a long-

term relationship. There is an unspoken com-
mitment to each other to uphold certain job

duties. As in all relationships, there has to be

Rosanna Brammer, an IMGMA member, has served as business man-
ager at Clarke Medical Clinic in Osceola for six years.

an understanding that sometimes people

have a bad day or don't feel well. Are we
sympathetic to feelings, or do we return with
impatient body language or even worse, a

verbal comment?
As a business manager of a medical of-

fice, I can't stress enough the difference that

can be made in completion of daily tasks

when equal consideration is given by both

the physician and the support staff.

If we would take the time to view each

individual as someone with whom we wish
to share a commitment, our attitude will be

'Relationships cannot be estab-

lished without communication.
Spend some time every week
communicating with each of
your support staff.'

more positive. Adopt the team perspective. It

will improve morale and enhance perform-

ance of the entire staff. Exude a positive atti-

tude.

It is said that a positive mental attitude,

as well as a sense of humor, has a bearing on
good physical health. We are in this business

to promote good health. Start with our co-

workers, building a special relationship of

trust and commitment. Respect and communi-
cate, treating our coworkers with respect and
consideration for all their needs, to have and
uphold, through thickness and thin, "Until

Retirement We Part."
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The Art of Medicine

Therefore choose life

Richard M. Caplan^ M.D.

An especially difficult problem in medi-

cal ethics and in the lives of physicians,

nurses, patients and families is the decision

to abate treatment efforts when the patient is

dead, or nearly so. The medical and legal def-

initions of death now used in the United

States clearly include brain death, so when
the brain is dead the patient is dead, notwith-

standing movement of lungs, heart and blood

via technological help.

Greater problems arise when the neuro-

logical criteria of death are not met and the

patient exists in the medical limbo called

"persistent vegetative state." It is especially

in this setting, the chronic perpetuation of

some vital functions, where the crisis arises

about continuing the alimentary or intrave-

nous provision of fluids or nutrients. One ar-

gument that sometimes surfaces in this situa-

tion may be stated: "The Bible says 'choose

life' and that means I (we) should not omit

anything that would continue life." Because

of the enormous influence of the Bible in

shaping this nation's culture and behavior, its

rules cannot be taken lightly. Its instructions

often seem absolutist, not allowing much
room, for instance, for quality-of-life argu-

ments. The famous Nancy Cruzan case is an
example in which the biblical injunction was
important in buttressing the attitudes of pro-

life advocates who opposed removal of her

gastrostomy tube.

Because of the multiplicity of translations

and interpretations of its stories and meta-

phors, the Bible, so absolutist on the one
hand, can seem simultaneously vague and
contradictory. The hunt for the "real" mean-
ing of "choose life" took me to several trans-

lations of the Bible (Deuteronomy 30:19). The
King James translation says "I have set be-

Dr. Caplan is Coordinator, Program in Medical Humanities at the Uni-

versity of Iowa College of Medicine.

fore you life and death, blessing and cursing:

therefore choose life that both thou and thy

seed may live." But the modification added
by verse 20 seems crucial. Its form in the

1962 translation of the Jewish Publication So-

ciety says "choose life— if you and your off-

spring would live— (20) by loving the Lord
your God, heeding His commands and hold-

ing fast to Him." The King James version of

verse 20 adds: "that thou mayest love the

Lord thy God, and that thou mayest obey
His voice, and that thou mayest cleave unto
Him: for He is thy life, and the length of thy

days."

Crucial to me about the word "There-

fore" and verse 20 is the sense of the purpose

for choosing life, and— if one is to love the

Lord, hearken to His voice and cleave unto

Him—the necessity in the sick one of con-

sciousness and meaning. If they are lost and
there is no hope for their return, then choos-

ing life in order to folloiu God's commandments
(which is what the passage says to me) is not

possible and the argument that appeals to

that command correspondingly loses its

force. If one judges the passage to be directed

not to the patient but to the family and care-

givers, the dilemma remains, because loving

God and heeding God's commands are not al-

ways operationally clear in the modern world
of high-tech medicine.

I grant any reader full right to a varying

or contrary opinion about the passage in

question. Certainly I lay no claim to expertise

in biblical exegesis. Other arguments can be
made, both biblical and secular. More than

searching for "The Truth" in that passage,

my purpose is to offer another illustration of

how protean is medical practice and to em-
phasize how crucial is that component called

"The Art," which depends mightily on di-

verse educational backgrounds and modes of

thought. Medical science provides much infor-

mation that is needed for medical practice,

but that is only one component leading to the

wisdom we need to best serve our patients.
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The LS400 Lease

G
etting the best of both worlds can create a dilemma. Do you first commend yourself on making such

an intelligent choice? Or do you take your newly leased

LS 400 out for a long drive? We opt for the latter.

You really should get out in the country more
© l^£>CUS

The Relentless Pursuit ofPerfection

GRAND AT 17th

DES MOINES
288-9999 • 1 -800-800-9896

Pursuing Perfection.,. With A Tradition OfExcellence
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Biomedical Ethics

The evolution of

hospital ethics committees

Robert Weir, Ph.D.

Hospital adminstrations traditionally

take three approaches to development of

hospital ethics committees (HEC). Some hos-

pital administrations, especially those in com-
munity hospitals, have chosen not to estab-

lish these multidisciplinary committees

because the committees are viewed as prob-

lematic. Several reasons are sometimes given:

an HEC could be a “loose cannon" that

might propose policies unwanted by the ad-

ministration or it could be a threat to the au-

tonomy and decision-making authority of in-

dividual physicians or it might be an
additional committee for a medical and nurs-

ing staff that is already overworked.

Another approach has been taken by hos-

pital administrators who have established

HECs for the wrong reasons, primarily rea-

sons pertaining to public relations aimed at

patients, families and the local community.
As a consequence, some hospitals have a

“ghost" HEC (an ethics committee that never

meets). Other hospitals have an HEC that

meets but does not have much power, most
commonly because the committee functions

merely as an administrative ethical rubber

stamp. Still other hospitals have an HEC that

meets on an irregular basis and accomplishes

little, largely because the members of the com-
mittee were not carefully chosen and do not

have the insight, respect of colleagues and co-

operative spirit that contribute to an effective

HEC.
The third administrative approach to

HECs is represented by many of the nation's

largest and best hospitals, including virtually

all of the nation's teaching hospitals. In these

hospitals, HECs have three important func-

tions: carrying out educational activities re-

garding biomedical ethics, drafting and pro-

Dr. Weir is director of the program in biomedical ethics for the Univer-

sity of Iowa College of Medicine.

posing relevant institutional policies and
consulting on problematic cases. Given these

ongoing functions, an effective HEC tends to

attract interested, energetic physicians, nurses

and other health professionals who want to

be where the action is in terms of committee
work. In fact, some teaching hospitals have
multiple ethics committees: an HEC for the in-

stitution, plus more specialized ethics commit-
tees in some of the specialized clinical ser-

vices that regularly face difficult and
sometimes unprecedented ethical problems.

Given the impact effective HECs can

have on a hospital, the best HECs are charac-

terized by a talented, committed and diverse

membership. Of course the size of any HEC
depends on the size of the hospital, the avail-

ability of physicians and other health profes-

sionals and the kind of pool that exists for

qualified members other than physicians and
nurses. An HEC in a teaching hospital repre-

sents the optimal number of qualified mem-
bers, with a typical HEC in such a hospital

having 3-4 physicians as members, plus 1-2

nurses, a social worker, a chaplain, a patient

representative, an ethicist, a hospital adminis-

trator and 1-2 community representatives.

In the 1990s, HECs are evolving in a cou-

ple of ways. First, a recent survey indicates

most of the responding HECs are busier than

ever. They are handling more case reviews

(increasingly in connection with an ethics con-

sultation service) and they are working to

make the implementation of the federal Pa-

tient Self-Determination Act more effective in

their institutions. Second, HECs in several

states (including Minnesota and Wisconsin)

and regions are establishing ethics committee

networks, thereby sharing some resources, ad-

dressing problems common to HECs, and
working together on statewide projects.

If you think the creation of an ethics com-
mittee network in Iowa is a good idea, let me
know. I welcome your comments and sugges-

tions.
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Because One Size Doesn’t Fit All...
Eli Lilly and Company can suit all your

needs with the most complete line of human

insulins available.

Featuring Humulin 70/30* and our latest

addition to the premixed line, Humulin 50/50t

-especially useful in situations in which

a greater insulin response is desirable for

greater glycemic control.

Humulin (§)
human insulin

[recombinant DNA origin)

Tailor-made options in

insulin therapy

WARNING: Any change of insulin should be made cautiously

and only under medical supervision.

* Humulin® 70/30 (70% human insulin isophane suspension,

30% human insulin injection (recombinant DNA origin]).

tHumulin® 50/50 (50% human insulin isophane suspension,

50% human insulin injection (recombinant DNA origin]).

Global Excellence in Diabetes Care

Eli Lilly and Company
Indianapolis, Indiana

46285

HI-7918-B-349310 ©1993, Ei ' AND COMPANY



Classified Advertising

CLASSIFIED ADVERTISING RATE—$3
per line, $30 minimum per insertion.

Special rate of $20 per insertion for

Iowa Medical Society members. Copy
deadline— 1st of the month preceding
publication.

EMERGENCY DEPARTMENT PHYSICIAN—Emergency medicine

physician position available at Iowa Methodist Medical Center. IMMC,
a 710-bed teaching medical center, is a designated trauma center and a

tertiary referral center for central Iowa. Prefer BE/BC in emergency
medicine. Opportunity to join dynamic physician group. Please reply

to: Mariann Clark, Medical Search Consultant, IMMC, 1200 Pleasant

Street, Des Moines, Iowa 50309; 800-882-5911; fax 515-241-5994.

MEDICAL DIRECTOR, UNIVERSITY HEALTH CLINIC, THE UNI-
VERSITY OF SOUTH DAKOTA—The University of South Dakota
Health Clinic is seeking applications for the position of medical direc-

tor. This position is an academic year appointment with summer em-
ployment possibility. The position is responsible for direct patient care,

medical consultation, emergency treatment, quality assurance, risk man-
agement, along with educating students in personal health, medical

related concerns and wellness. The position will provide medical leader-

ship and direct supervision of medical personnel including physician

assistant and nurse practitioner. No on call responsibilities. Support

services include laboratory, radiology, nutritional and drug and alcohol

counseling health education and administration. Must be licensed in or

eligible for South Dakota medical license. The University Health Clinic

program is fully accredited by AAAHC, focusing on primary ambulatory

health care for a student population of approximately 7500, located in

Vermillion. Salary is competitive with excellent fringe benefits includ-

ing professional liability. Prefer family practitioner, internist or pedia-

trician with demonstrated interest/training in adolescent and preventa-

tive medicine. Send letter of application, curriculum vitae and names,

addresses and telephone numbers of at least 3 references to Janet Mul-
len, Dean of Students, Room 108 Slagle Hall, 414 East Clark, Vermillion,

South Dakota 57069-2390. Screening of applicants will begin July 1, 1993

and continue until a candidate is hired. Position is subject to Board of

Regents approval. U.S.D. is an EEO/AA employer.

PHYSICIANS— Opportunities exist at this 148-bed medical center for

a BC/BE family practitioner to work in our ambulatory care section and
a BC/BE internist to provide inpatient care. Join the nation's '-.rgest

health care team. Enjoy regular hours (8:00 a.m.-4:30 p.m.) weekdays
with weekends off. Must meet English proficiency requirement. Com-
petitive salary with excellent benefits. Experience Grand Island, Ne-
braska, named one of the best 50 towns in America and 3-time recipient

of the All-American City Award. Contact or send CV to Dormond Met-
calf, M.D., Acting Chief of Staff, VA Medical Center, 2201 N. Broadwell,

Grand Island, Nebraska 68803; 308/389-5106. EOE.

OB/GYN PRACTICE CLOSING AUGUST 1, 1993—Contents of the

office for sale. Many items, including medical and office equipment,
furniture, medical instruments, digital dictation system and telephone

system. Please call 515/243-8008 from 9-4, Monday-Friday, to obtain more
information or a complete listing of items available.

MISSOURI, GASTROENTEROLOGIST—Seeking second BC/BE gas-

troenterologist to join busy, well-established gastroenterology practice

in growing, picturesque midwestern town of 10,000 serving an area of

75,000. Located 40 minutes west of St. Louis, Missouri. Office endoscopy
facilities available. Affiliation with excellent community hospital with

excellent GI laboratory facilities. Interested applicants should send CV
to Eugene Tucker, M.D., FACG, FACP, 800 East Fifth Street, Suite 212,

Washington, Missouri 63090.

GENERAL SURGEON—Join established lucrative practice serving 2

excellent hospitals and 2-county population of 35,000. Peaceful scenic

city of 8,500. Excellent housing, school system, shopping, progressive

medical staff. Send CV to Jim Schneckloth, Floyd County Memorial
Hospital, 700 Eleventh Street, Charles City, Iowa 50616. Phone 515/228-

6830.

FEMALE GYN INTERESTED IN GROUP PRACTICE (GYN and sur-

gery; no OB) — Presently in private practice in California, I am Board

Certified in OB/GYN and have been in private practice for 13 years. I

am also interested in teaching. Would like to relocate in one of the

following areas: Des Moines, Cedar Rapids or Iowa City. I was one of

the finalists for Doctor of the Year at one of the major hospitals in the

Long Beach area. I am conscientious, friendly and enjoy my profession.

Call Maria Flickinger, M.D. at 714/891-5415 (home) or 310/597-2497 (office).

RHEUMATOLOGIST, MINNESOTA — Opportunity available for a

BC/BE rheumatologist in a progressive and growing 31-physician clinic

of specialists and sub-specialists of internal medicine. Busy existing

practice desires second rheumatologist for 100% rheumatology serving

a referral area of 300,000. Growing central Minnesota community has 3

colleges, excellent school systems and abundant recreational activities.

Attractive compensation and benefit package. For more information

contact Mark Murphy, Administrator, St. Cloud Clinic of Internal Medi-

cine, Ltd., 1200 Sixth Avenue North, St. Cloud, Minnesota 56303; 612/

252-5131.

BOONE, IOWA — Establishing professional emergency physician

group for full-time coverage to start July 1, 1993 at this progressive

county hospital. Competitive income and benefits. Call Acute Care, Inc.,

1-800-729-7813.

DERMATOLOGY, GASTROENTEROLOGY, NEUROSURGERY, OC-
CUPATIONAL MEDICINE, ONCOLOGY, ORTHOPEDICS, ORTHO-
PEDICS-HAND AND UROLOGY — Strelcheck & Associates, Inc., an

extension of our clients recruiting departments, has positions available

in Wisconsin, Ohio and Michigan. We would be happy to provide you

with further information. Please call 1-800/243-4353 or send your CV to

Strelcheck & Associates, Inc., 10624 N. Port Washington Road, Mequon,
Wisconsin 53092.
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OB/GYN, INTERNAL MEDICINE AND EAMILY PRACTICE — Strel-

check & Associates, Inc. currently represents EAMILY PRACTICE posi-

tions in Illinois, Kansas, Nebraska, Ohio, Texas and Wisconsin — some
near the Minnesota border; INTERNAL MEDICINE positions in New
York, Ohio and Wisconsin; OB/GYN positions in southeastern Wiscon-

sin. We would be happy to provide you with further information. Please

call toll free, 1-800/243-4353 or send your CV to Strelcheck & Associates,

Inc., 10624 N. Port Washington Road, Mequon, Wisconsin 53092.

GENERAL SURGEON— Wanted to join primary care group of 8 estab-

lished physicians with a captive on-site referral base. This position

offers outstanding professional, financial and lifestyle opportunities

with outstanding school system. Please call Linda Cohrt, Family Medical

Center (515/673-6762 or mail C.V. to 1225 C Avenue East, Oskaloosa,

Iowa 52577; (Fax 515/672-2258).

COUNCIL BLUFFS, IOWA— A progressive multispeciality group prac-

tice is seeking BE/BC physicians in the following specialties: family

practice, internal medicine and pediatrics. First year salary guarantee,

full range of benefits and attractive buy-in option after first year. For

more information, contact Richard F. Lehigh, Adminstrator, Cogley

Medical Associates, P.C., 715 Harmony, Council Bluffs, Iowa 51503; 712/

328-1801.

ACUTE CARE, INC./EMERGENCY MEDICINE/LOCUM TENENS—
Seeking quality physicians interested in emergency medicine or pri-

mary care locum tenens positions. Full-time and regular part-time. Nu-
merous Iowa locales. Democratic group, highly competitive

compensation, paid St. Paul malpractice with unlimited tail, excellent

benefit package/bonuses to full-time physicians. Contact Acute Care,

Inc., P.O. Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-

2772.

MANKATO CLINIC, LTD.—A progressive group practice is seeking

additional BE/BC physicians in the following specialties: family prac-

tice, invasive cardiology, oncology/hematology, orthopedic surgery and
general internal medicine practice. The Mankato Clinic is a 55-doctor

multispecialty group practice in south central Minnesota with a trade

area population of +250,000. Guaranteed salary first year, incentive

thereafter with full range of benefits and liberal time off. For more
information, call Roger Greenwald, Executive Vice President or Dr.

B. C. McGregor, President, at 507/625-1811 or write 1230 East Main Street,

P.O. Box 8674, Mankato, Minnesota 56002-8674.

SIOUX CITY—An excellent position is available for a BC/BE family

practice physician in a new community health center. A full range of

family practice medicine is needed in a community that is very support-

ive of the center. Sioux City is a great place to raise a family and has

excellent public and parochial school systems, a community college, 2

liberal arts colleges, a graduate center, 2 excellent medical centers, a

Residency Training Program (family practice), etc. The center offers a

competitive compensation and benefit package, paid malpractice, etc.

For more information write Jeff Hackett, Executive Director, Siouxland
Community Health Center, 1709 Pierce Street, Sioux City, Iowa 51105

or call 712-252-2477.

PEDIATRICS, ORTHOPEDIC SURGERY, FAMILY PRACTICE, IN-
TERNAL MEDICINE—UPPER MIDWEST—B/E or B/C physicians for

partnership in lakes and trees community. Shared call, fully equipped
and staffed office, very competitive guaranteed salary and comprehen-
sive benefit package. Also numerous LOCUM TENENS positions avail-

able. For information on opportunities in the upper Midwest, send
CV to Mary Jo Cordes, President, MDSearch, P.O. Box 21507, St. Paul,

Minnesota 55121 or call 1-800/484-9645, ext. 7291; collect 612/454-7291 or

fax 612/454-7277.

PRACTICE TRIALS, LOCUM TENENS, PERMANENT PLACE-
MENT—Primary care physicians—you know all the benefits of locum
tenens medicine. Join the one company that specializes in primary care.

We put together "temporary solutions" and "lasting relationships."

Great income, reasonable hours and travel opportunities. Call 800/925-

2144 or send CV to Interim Physicians Network, 10735 S. Cicero Ave.,

Suite 200, Oak Lawn, Illinois 60453.

EMERGENCY MEDICINE—Outstanding, professional opportunities

in emergency medicine available in a variety of great Iowa locations.

Quality lifestyles in family oriented communities. Comprehensive com-
pensation packages for primary care trained or experienced emergency

physicians. Administrative and staff positions with a progressive, phy-

sician owned contract staffing group. For immediate consideration call

Sheila Jorgensen at 1-800/458-5003 or mail CV to Emergency Practice

Associates, P.O. Box 1260, Waterloo, Iowa 50704.

EXPLORE MINNESOTA AND PRIMARY CARE—With the North Me-
morial Medical Center primary care network. Opportunities in family

practice, internal medicine and ob/gyn that allow security and stability

without sacrificing autonomy. Single and multispecialty groups in ur-

ban, suburban and semi-rural settings. Teaching opportunities with

North/University of Minnesota residency program. Competitive com-
pensation structure and flexible schedules with independent or hospi-

tal-owned group practices. Immediate access to Minneapolis/St. Paul

attractions. Central to Minnesota's abundant lakes country. If you're

BC/BE, send your CV or call in confidence: Mark Billmayer, North
Memorial Medical Center, 3300 Oakdale Ave. North, Robbinsdale, Min-
nesota 55422 or call nationwide in Canada 800/275-4790.

FAMILY PRACTICE PHYSICIAN—To join 8-physician family practice

clinic in Cloquet, Minnesota, a community of 14,000 located 20 minutes

from Duluth/Superior. Modern, well-equipped hospital 1 block away,

stable forest products-based economy, excellent schools, 4-season out-

door recreation. First year salary guarantee, paid malpractice, health and
disability insurance, vacation and CME. Send CV in strictest confidence

to John J. Turonie, Administrator, The Raiter Clinic, Ltd., 417 Skyline

Boulevard, Cloquet, Minnesota 55720; 218/879-1271. The Raiter Clinic,

Ltd. is an equal opportunity employer.

FAMILY PRACTICE, MINNESOTA—BC/BE family practitioner to ex-

pand current 23-member department. Enjoy a lifestyle of call every 21-

23 days and an average 4-day work week. Just 20 minutes north of

downtown Minneapolis, the area offers suburban living with easy ac-

cess to an unlimited array of family, cultural, educational and recre-

ational opportunities. Members of our physician-owned and directed

group earn a highly competitive income and excellent benefits including

paid vacation and CME; pension plan; all insurances paid and partner-

ship potential after one year. Please respond with CV to John Bordwell,

M.D., Medical Director, Comprehensive Medical Care, 9055 Spring-

brook Drive, Coon Rapids, Minnesota 55433; 612/780-9155.

INTERNAL MEDICINE, MINNESOTA—Progressive primary care

based multispecialty group seeking BE/BC internist to expand existing

3-person department. We are looking for someone interested in in-

patient as well as out-patient medicine. Subspecialty interest would be

an advantage. Located just 20 minutes north of downtown Minneapolis,

the area offers suburban living with easy access to an unlimited array

of family, cultural, education and recreational opportunities. Members
of our physician-owned and directed group earn a highly competitive

income and excellent benefits including: paid vacation and CME; all

insurances paid and partnership potential after one year. Please respond

with CV to John Bordwell, M.D., Medical Director, Comprehensive
Medical Care, 9055 Springbrook Drive, Coon Rapids, Minnesota 55433;

612/780-9155.
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Physicians' Directory

Physician members ofthe Iowa Medical
Society may advertise in this directory.

Monthly rates are as follows: $10.00
first 3 lines; $2.00 each additional line.

Billed yearly; may be prorated.

ALLERGY

PEDIATRIC AND ADULT ALLERGY, P.C.

VELJKO K. ZIVKOVICH, M.D.
ROBERT A. COLMAN, M.D.
1212 PLEASANT, SUITE 110
DES MOINES 50309
515/244-7229
ASTHMA, ALLERGY & IMMUNOLOGY

ALLERGY INSTITUTE, P.C.

A. Y. AL-SHASH, M.D.
1701 22ND STREET, SUITE 207
WEST DES MOINES 50265
515/223-8622

)OHN A. CAFFREY, M.D., P.C.

1212 PLEASANT, SUITE 106
DES MOINES 50309
515/243-0590
ALLERGY & IMMUNOLOGY

BREAST DISEASES

DIAGNOSTIC BREAST CENTER
FAHIMA QALBANI, M.D.
440 UNITED FEDERAL PLAZA
SIOUX CITY 51101
712/252-0135
BOARD CERTIFIED RADIOLOGIST

J. WILLIAM HOLTZE, M.D., P.C.

1221 PLEASANT, SUITE 500
DES MOINES 50309
515/241-8660
DERMATOLOGY, DERMATOLOGIC
SURGERY, MOHS' SURGERY FOR
SKIN CANCER AND LASER SURGERY

ELECTRODIAGNOSIS

JOHN MILNER-BRAGE, M.D.
208 ST. FRANCIS PROFESSIONAL BUILDING
WATERLOO 50702
319/234-6446
ELECTROMYOGRAPHY & NERVE
CONDUCTION STUDIES
CERTIFIED BY AMERICAN BOARD
OF ELECTRODIACNOSTIC MEDICINE

FAMILY PRACTICE

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
LOCUM TENENS
DOCTOR ON CALL

INFECTIOUS DISEASES

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

DANIEL H. GERVICH, M.D.
DANIEL |. SCHROEDER, M.D.
RAVI K. VEMURI, M.D.
INFECTIOUS DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

EMERGENCY MEDICINE

DERMATOLOGY

ROBERT |. BARRY, M.D.
1030 FIFTH AVE., S.E.

CEDAR RAPIDS 52403
319/366-7541
PRACTICE LIMITED TO DISEASES,
CANCER AND SURGERY OF SKIN

DERMATOLOGY ASSOCIATES
ROGER I. CEILLEY, M.D., P.C.

ANDREW K. BEAN, M.D.
6000 UNIVERSITY, SUITE 450
WEST DES MOINES 50266
515/241-2000

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
COMPREHENSIVE EMERGENCY CARE
CONTRACTING, LOCUM TENENS,
DOCTOR ON CALL

EMERGENCY PRACTICE ASSOCIATES
P.O. BOX 1260
WATERLOO 50704
1/800/458-5003
SPECIALISTS IN EMERGENCY
STAFFING & EMERGENCY
DEPARTMENT SERVICES
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NEUROLOGY

IOWA MEDICAL CLINIC NEUROLOGY
ANDREW C. PETERSON, M.D.
LAURENCE S. KRAIN, M.D.
600 7TH STREET S.E.

CEDAR RAPIDS 52401
319/398-1721
NEUROLOGY, EEC, EMG &
EVOKED POTENTIALS



NEUROSURGERY PATHOLOGY

DES MOINES NEUROSURGEONS, P.C.

ROBERT C. JONES, M.D.
S. RANDY WINSTON, M.D.
DOUGLAS R. KOONTZ, M.D.
SCOTT C. ERWOOD, M.D.
2600 GRAND AVENUE, SUITE 210
DES MOINES 50312
515/283-2217
1221 PLEASANT, SUITE 570
DES MOINES 50309
515/283-0189
PRACTICE LIMITED TO NEUROSURGERY

IOWA MEDICAL CLINIC
NEUROSURGERY
JAMES R. LAMORGESE, M.D.
600 7TH STREET, S.E.

CEDAR RAPIDS 52401
319/366-0481
PRACTICE LIMITED TO NEUROSURGERY

HOSUNG CHUNG, M.D.
SCHOITZ MEDICAL ARTS CENTER
2600 St. Francis Dr., Suite 401
WATERLOO 50702
319/232-8756
PRACTICE LIMITED TO NEUROSURGERY

EUGENE E. HERZBERGER, M.D.
300 NORTH GRANDVIEW
DUBUQUE 52001
319/557-1550
PRACTICE LIMITED TO NEUROSURGERY

ROBERT A. HAYNE, M.D.
THOMAS A. CARLSTROM, M.D.
DAVID J. BOARINI, M.D.
1215 PLEASANT, SUITE 608
DES MOINES 50309
515/283-5760
NEUROLOGICAL SURGERY

OPHTHALMOLOGY

NORTH IOWA EYE CLINIC, P.C.

ADDISON W. BROWN, JR., M.D.
MICHAEL L. LONG, M.D.
BRADLEY L. ISAAK, M.D.
RANDALL S. BRENTON, M.D.
JAMES L. DUMMETT, M.D.
3121 4TH STREET, S.W.
P.O. BOX 1877
MASON CITY 50401
515/423-8861

WOLFE CLINIC, P.C.

RUSSELL H. WATT, M.D.
JOHN M. GRAETHER, M.D.
GILBERT W. HARRIS, M.D.
JAMES A. DAVISON, M.D.
NORMAN F. WOODLIEF, M.D.
ERIC W. BLIGARD, M.D.
DAVID D. SAGGAU, M.D.
STEVEN C. JOHNSON, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/754-6200
SATELLITE OFFICES:
4800 WESTOWN PARKWAY RECENCY #3
WEST DES MOINES 50265
515/223-8685
300 SOUTH KENYON ROAD
FORT DODGE 50501
515/576-7777
516 SOUTH DIVISION STREET
CEDAR FALLS 50613
319/277-0103

OPHTHALMIC ASSOCIATES, P.C.

ROBERT D. WHINERY, M.D.
STEPHEN H. WOLKEN, M.D.
ROBERT B. GOFFSTEIN, M.D.
LYSE S. STRNAD, M.D.
540 E. JEFFERSON, SUITE 201
IOWA CITY 52245
319/338-3623

FOX EYE INSTITUTE
LEE BIRCHANSKY, M.D.
1953 1ST AVE., CEDAR RAPIDS 52402
1400 7TH AVE. MARION 52302
1-800-1 SEE YOU

TIMOTHY F. MORAN, JR., M.D.
2800 PIERCE, SUITE 106
SIOUX CITY 51104
712/252-4333
GENERAL OPHTHALMOLOGY

OTOLARYNGOLOGY

DUBUQUE OTOLARYNGOLOGY SERVICE, P.C.

THOMAS J. BENDA, M.D.
JAMES W. WHITE, M.D.
CRAIG C. HERTHER, M.D.
310 NORTH GRANDVIEW
DUBUQUE 52001
319/588-0506

IOWA HEAD AND NECK ASSOCIATES, P.C.

ROBERT T. BROWN, M.D.
EUGENE PETERSON, M.D.
RICHARD B. MERRICK, M.D.
3901 INGERSOLL
DES MOINES 50312
515/274-9135

OTO. — HEAD & NECK SURGICAL
ASSOCIATES, P.C.

THOMAS A. ERICSON, M.D.
STEVEN R. HERWIG, D.O.
MARK K. ZLAB, M.D.
1215 PLEASANT, SUITE 408
DES MOINES 50309
515/241-5780
1/800/248-4443

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

WOLFE CLINIC, P.C.

MICHAEL W. HILL, M.D.
DANIEL J. BLUM, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/752-1566
WOLFE CLINIC, P.C.

4800 WESTOWN PARKWAY RECENCY #3
WEST DES MOINES 50265
515/223-8685
OTOLARYNGOLOGY-HEAD AND NECK
SURGERY, FACIAL PLASTIC SURGERY,
ALLERGY

PHILLIP A. LINQUIST, D.O., P.C.

1000 ILLINOIS
DES MOINES 50314
515/244-5225

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

ROBERT G. SMITS, M.D., P.C.

1040 5TH AVENUE
DES MOINES 50314
515/244-8152
1/800/622-0002

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY AND HEAD AND
NECK SURGERY

^

July 1993

273

NICHOLS INSTITUTE
LCM PATHOLOGISTS, P.C.

DAVID W. GAUGER, M.D.
ROBERT L. MAAS, M.D.
L. JEFFREY RISSMAN, M.D.
11380 AURORA AVENUE
DES MOINES 50322
515/276-8402
CLINICAL CHEMISTRY,
RADIOIMMUNOASSAY,
MICROBIOLOGY, CYTOPATHOLOGY,
HEMATOLOGY, SURGICAL AND
FORENSIC PATHOLOGY

PHYSICAL MEDICINE &
REHABILITATION

REHABILITATION MEDICINE ASSOCIATES
WILLIAM D. DEGRAVELLES, JR., M.D.
CHARLES F. DENHART, M.D.
MARVIN M. HURD, M.D.
WILLIAM C. KOENIG, JR., M.D.
KAREN KIENKER, M.D.
YOUNKER REHABILITATION
CENTER
IOWA METHODIST MEDICAL CENTER
1200 PLEASANT
DES MOINES 50308
515/283-6434

MERCY'S REGIONAL REHABILITATION CENTER
MERCY HOSPITAL
1401 WEST CENTRAL PARK AVENUE
DAVENPORT 52804-1769
319/383-1466
MAURICE D. SCHNELL, M.D.
FAREEDUDDIN AHMED, M.D.
ARTHUR B. SEARLE, M.D.
BOGDAN E. KRYSZTOFIAK, M.D.

PULMONARY MEDICINE

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

ROGER T. LIU, M.D.
STEVEN G. BERRY, M.D.
DONALD L. BURROWS, M.D.
MICHAEL WITTE, D.O.
GERARD A. MATYSIK, D.O.
RONALD L. RAINS, M.D.
PULMONARY DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

SURGERY

JOHN G. GANSKE, M.D.
1301 PENNSYLVANIA, SUITE 312
DES MOINES 50316
515/266-6558

PLASTIC, RECONSTRUCTIVE AND
HAND SURGERY

SINESIO MISOL, M.D.
411 LAUREL, SUITE 3300
DES MOINES 50314
515/247-8400
ORTHOPEDIC SURGERY, SURGERY OF
THE HAND

WENDELL DOWNING, M.D.
1212 PLEASANT STREET, SUITE 410
DES MOINES 50309
515/241-5767
DISEASES AND SURGERY OF THE COLON
AND RECTUM



THE IOWA MEDICAL SOCIETY ANNOUNCES

A NEW & IMPROVED GUARANTEED
RENEWABLE DISABIUTY INSURANCE PROGRAM

AVAILABLE FROM BERNIE LOWE & ASSOCIATES, INC
IN LIAISON WITH IMS SERVICES

ENROLLMENT AVAILABLE NOW !!!

INCLUDES THESE FEATURES:

Rates have been reduced for the 60-day and 90-day waiting periods.

NEW $10,000 maximum monthly benefit available ($120,000 annually).

"Your Specialty" definition for full term of benefit period.

GUARANTEED RENEWABLE - Plan cannot be cancelled by insurer.

Plan has been continuously undeiwritten by the same carrier since 1955

- Commercial Life.

Benefits ARE NOW available for members between ages 55 - 59 ($3,000

monthly).

Residual /Proportionate Benefits are available optionally. - Rates have been reduced!

Presumptive Total Disability and Survivor Benefit have been added at NO
ADDITIONAL COST.

Benefit waiting periods are available from 30 days, 90 days, 180 or 365 days -

no "surcharge" for a lower benefit waiting period of 30 days.

Benefits may be purchased WITHOUT REGARD to any Group Long Term
Disability which you may carry.

TO APPLY: Please complete enclosed application form - SEND NO MONEY - WE WILL BILL YOU
AT THE TIME THE POLICY IS ISSUED.

If you would like further information before making application, please return the enclosed reply card

or contact Ruth Clare or Bemie Lowe at 1-515-222-0811 or toll free 1-800-942-4718.

Administered by:

BERNIE LOWE & ASSOCIATES, INC.
Insurance Administrators to Professional Associations & Universities and Colleges

515-222-0811 1-800-942-4718 FAX 515-222-0915

2700 Westown Parkway, Suite 410

West Des Moines, lA 50266-1411



President's Privilege

Those devilish details

The task force has gone home and May
3rd has come and gone but we still do

not have the President's proposal for health

system reform. Reportedly it is 95% finished,

except for the details. I am happy to relate

that the AMA has been able to get input into

their deliberations. The AMA representatives

have had several meetings with Ira Maga-
ziner and the task force itself.

In March of this year. Bill Rosenfeld,

Hunter Fuerste and I joined 1000 physicians

from across the country and went to Wash-
ington for the AMA's meeting Time for a New
Partnership. We heard from both the Demo-
cratic and Republican leadership and from
Vice President Gore. Their message was
sketchy at best. They told us health system re-

form cannot be achieved without us and
chided us to stay involved. The following

day we met with Senators Grassley and Har-
kin and Congressmen Grandy and Nussle.

Senator Harkin said Americans should be pre-

pared to pay more, get less and have fewer
freedoms than we have now. Congressman
Grandy is extremely knowledgable about
health system reform and has some very

good common sense ideas.

At the AMA's annual meeting in Chi-

cago this June, the hot topic, of course, was
health system reform. Many reports and reso-

lutions regarding health system reform were
discussed. A forum for health system reform

was presented with Senators McKay from Ari-

zona and Wellstone from Minnesota and
with Cokie Roberts, an ABC commentator,
moderating. The highlight of the meeting,

however, was an address by Mrs. Clinton.

She gave a masterful speech. It was very re-

warding to hear so many of the principles in

the proposed plan are also in the AMA's
Health Access America.

To repeated applause, Mrs. Clinton prom-
ised less paperwork, a revised malpractice

system, health insurance reform, freedom for

patients to choose their own doctor and free-

dom for physicians to be in more than one
plan. Missing from her speech was informa-

tion on how to pay for the plan and details

on the basic benefit package.

We are still in the first quarter of the

health system reform ballgame. The plan will

still have to go through both houses of con-

gress, their reconciliation committee then

back to the president. There will be ample op-

portunity for physicians to change the plan if

it is not in the best interest of our patients

and medicine. After the President signs the

plan, it will go to the bureaucrats who will

write the rules and regulations. This is a

time we will have to be especially diligent.

The Devil is usually in the details. It will

be essential for every one of us to remain
informed and involved throughout the ball

game.
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CONTINUING MEDICAL EDUCATION FROM BERGAN MERCY

ONCOLOGY UPDATE FOR LEARN ABOUT THE LATEST
PRIMARY CARE PHYSICIANS IN CHRONIC WOUND CARE.

You are invited to attend a special oncology

conference for primary care physicians on Friday,

September 17, 1993, at Bergan Mercy Medical

Center, 7500 Mercy Road, in Omaha.

You will be updated on the current concerns

and care of gynecological malignancies and skin

cancer:

• DIAGNOSIS AND SCREENING
• THERAPEUTIC OPTIONS
• PATIENT FOLLOW-UP

This conference will fill up quickly so regis-

ter today by calling (402) 398-6499. For informa-

tion, caU (402) 398-6192.

Registration is $25 per physician. This fee

includes course materials, lunch and dinner.

ACCREDITATION

Bergan Mercy Medical Center is accredited by the Nebraska

Medical Association Commission on Medical Education to spon-

sor continuing education for physicians. Bergan Mercy Medical

Center designates this continuing medical education activity for

4 credit hours in Category 1 of the Physician’s Recognition

Award of the American Medical Association. This program has

been reviewed and is acceptable for 4 prescribed hours by the

American Academy of Family Physicians.

All physicians are invited on Tuesday,

September 28, 1993, to meet one of

the most recognized wound care experts in

the country, Michael Weingarten, M.D.

Dr. Weingarten will be discussing “Obstacles to

Wound Healing.”

The presentation will be held on the 6th

floor of Bergan Mercy Medical Center, 7500

Mercy Road, in Omaha. A 5:30 p.m. social time

will be followed by dinner at 6:00 p.m.

Dr. Weingarten’s presentation will begin at

7:00 p.m. with an opportunity for questions.

Dr. Weingarten’s appearance is being spon-

sored by the Bergan Mercy Wound Care Center,

the first and only center of its kind in greater

Omaha and supported in part by an educational

grant from Curative Technologies, Inc. To make

your reservation, please call (402) 398-5500.

ACCREDITATION

Bergan Mercy Medical Center is accredited by the Nebraska

Medical Association Commission on Medical Education to spon-

sor continuing education for physicians. Bergan Mercy Medical

Center designates this continuing medical education activity for

1 credit hour in Category 1 of the physicians Recognition Award

of the American Medical Association.

R
Bergan Mercy
MEDICAL CENTER
Continuing Medical Education

7500 Mercy Road
Omaha, NE 68124
(402) 398-6192



The Editor Comments

Marion E. Alberts, M.D.

Tuberculosis a resurging problem

ISCONCERTING CONCLUSIONS are pre-

sented in an article by Claudia Morain
in the June 7, 1993 issue of American Medical

News. The incidence of tuberculosis in the

U.S. increased 20% from 1985 to 1992. This in-

crease was steeper among children with a

2.7% climb in 1992 and a 35% increase since

1985. Lee Reichman, M.D., M.P.H., president

of the American Lung Association, calls these

data a "colossal embarrassment." There is so

much knowledge of the nature of tuberculo-

sis and how to diagnose, prevent and treat

this condition. Yet, tuberculosis remains the

"largest cause of death from any infectious

disease in the world."

Although AIDS patients account for

much of the increase in the incidence of tuber-

culosis in the U.S., other segments of the pop-
ulation contributing to the resurgence are the

homeless, the elderly, minorities, immigrants
(especially from Asia and Latin America) and
prisoners.

In spite of these appalling data, a survey
conducted by the U.S. Centers for Disease

Control showed that just 50% of physicians

could describe a recommended treatment regi-

men for active tuberculosis. Sixteen percent

would use an incorrect regimen for preven-

tive therapy. Two-thirds of physicians cannot

interpret a Mantoux test correctly.

Generalists tended to be less astute than

specialists in describing a recommended treat-

ment regimen (40% vs. 70%). Older physi-

cians in practice over 25 years were less

knowledgeable than physicians in practice

seven years or less. This last finding is reveal-

ing. Older physicians certainly saw many
tuberculosis cases in the past, but with the

passage of time seem to have become compla-
cent; that tuberculosis was of less concern as

a public health problem. It could be that the

younger physicians have been instructed

more recently or are more active in CME ac-

tivities.

Nevertheless, a valid conclusion can be
drawn from the CDC survey. Physicians

must be educated (or re-educated) about the

manifestations of tuberculosis. Raising aware-

ness of its incidence and the necessary diag-

nostic, preventive and therapeutic skills re-

quires a concerted effort.

An excellent review of the problem ap-

pears in a recent issue of New England Journal

of Medicine (May 20, 1993; pages 1463-65).

The medical profession should be aware of

this worldwide problem, especially the rising

incidence in the U.S. Tuberculosis has been a

major health problem for centuries. It must
not be overlooked. We must be vigilant to

turn the tide of resurging incidence.
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Health hucksters continue

preying on lowans

Doctor, do you know what your
patients are doing after they leave

your office? If you think they are too
well educated or sensible to fall

victim to health care hucksters, think

again.

Christine Clark

IMS staff

WHEN IT COMES TO WEIGHT GAIN, hair loss

or more serious health afflictions, hope
continues to spring eternal in the human
breast. According to the Iowa Attorney Gener-

al's office, this adage applies to a disappoint-

ing number of lowans.

"lowans are just too nice and it makes
them more vulnerable to health fraud," says

Barb White, an investigator for the Attorney

General's office. "Health fraud has been a pri-

ority in our office for the past six years, but

you can only educate to a point."

Victims are embarrassed

White says health fraud is the "least reported

area" in the Iowa Attorney General's office

because its victims are embarrassed. It's re-

ported even less often than telephone money
scams.

"People send in their money in response
to an ad which makes some miraculous
claim; then, of course, the product doesn't

work. They tell themselves it was only $20

Christine Clark is assistant managing editor of IOWA medicine.

and they knew it wouldn't work anyway, so

why report it to anyone?" she explains.

This is one reason it's difficult to calcu-

late how much money is spent on quick and
easy remedies or cures for everything from
cancer to fat. Experts estimate Americans
plunk down $28 billion annually for fraudu-

lent cures and treatments.

"lowans spend millions of dollars on this

stuff every year," says White. "No one real-

izes how many quacks there are victimizing

people."

Weight loss is and probably will con-

tinue to be the most lucrative area for con art-

ists because everyone wants to believe there

is an easy alternative to sensible eating and
exercise. White says there will probably al-

ways be people vulnerable to weight loss

fraud and points to a product called Gal-Ban

3000 as an example. Gal-Ban was marketed as

a pill which would allow the user to eat any-

thing but not gain weight. The extremely

large pills, which contain 15 mg of guar gum,
were actually harmful.

"This was one of the worst cases," White
recalls. "One man didn't get a pill all the

way down and it expanded in his throat. He
nearly choked to death. As a result, Gal-Ban

was banned, but not before lowans bought
$200,000 worth of it in one year. This case

Iowa Medicine

284



caused the FDA to reevaluate how they han-

dle weight loss products."

Banning products is difficult

The Attorney General's office works with the

FDA to ban products if they are being mar-

keted illegally and makes a special effort if

they are proven harmful, White explains. The
Attorney General can keep companies from
making what White calls "false claims" about

what a product can do.

"We are allowed to regulate advertising.

In Iowa, a product has to be safe and do
what they say it will do," she says. "Usually,

if we stop them from making the claims they

stop peddling the product here. They know if

they can't make miraculous claims, they

won't sell anything."

The Attorney General's office concen-

trates on enforcing laws which protect con-

sumers, even if a company feels its freedom
of speech has been violated. White adds.

"Sometimes these two issues conflict, but

we're here to enforce the law," she says.

"There's a ton of health misinformation out

there that we have to deal with."

The Attorney General's office has an
undercover mailbox where they receive adver-

tisements for various products. Money from
a consumer education fund is used to order

the products. Money in the fund comes from
companies forced to pay fines after running

afoul of Iowa law.

Nutritional supplements booming
A fast-growing area of health fraud is nutri-

tional supplements which the sellers claim

can do just about anything, including retard

the aging process. An example. White relates,

is a company called Bioenergy Nutrients.

This company sells a product called Coen-
zyme QIO which, according to a magazine re-

ceived in the Attorney General's mailbox, "en-

ergizes the entire body at the cellular level by
catalyzing cellular energy production."

This sales pitch might sound like so

much baloney to legitimate scientists, but it

was convincing enough to make Coenzyme
QIO the leading seller for a company which
sold $7 million worth of products to Ameri-
cans last year. White says.

"Nutritional supplements are really a

growing market, and they are more difficult

for us to deal with," she says. "It's also the

The Attorney General's office has a collection of health

care products sold to trusting lowans.

center of controversy at the national level.

There's a senator from a western state which
is the home of one of the big vitamin compa-
nies. He says the FDA should have to prove
the supplements don't do what they say they

do. That's very difficult."

Preying on the seriously ill

The lowest form of health care con artists are

those who target people with cancer and
other life-threatening diseases. These charla-

tans offer hope to people who have lost

hope. Seriously ill people—including many
lowans—have been known to clean out their

life savings to pay for miracle cures.

"These people are the worst because
they know their treatments are worthless,"

says White. "There was one Iowa man who
spent everything in a so-called cancer clinic

in Mexico which was run by a chiropractor

who had lost his license. As soon as the

man's money was gone, the 'doctor' wouldn't
treat him anymore. The man eventually died

of cancer, but because of him the Iowa Attor-

ney General's office was able to provide infor-

mation which helped close the clinic."

Other examples can be found closer to

home. The Attorney General's office recently

brought to court an eastern Iowa man who
operated "frequency generator" and "radion-

ics" machines which he claimed could cure

everything from heart conditions to cancer. In

actuality, the radionics machine does nothing
and the frequency generator gives people
electric shocks.

"He used only word of mouth advertis-

ing. He charged $30 for a consultation and

(Continued next page)

August 1993

285



then he charged varying amounts for the ac-

tual treatment. He really believed he was
helping people, which made him particularly

effective," she says. "Then one of his patients

had a stroke after one of these 'treatments' so

we were able to bring him into court. We got

angry calls from some of his other patients

who wanted to know why we were persecut-

ing their 'doctor.' I wouldn't be a bit sur-

prised to hear he bought another machine
and is practicing again."

Conspiracy theory

Conspiracy theories which appeal to a sense

of drama are a reliable tool of the trade for

health care con artists. Health fraud artists of-

ten sell products by claiming they are being

persecuted by the established medical com-
munity or have stumbled on a cure that the

medical community is trying to keep a secret.

"People sometimes accuse the Attorney

General's office of being 'in cahoots' with the

FDA or the AMA," White comments.
Health fraud hucksters, she stresses, get

"smarter and more clever" all the time. They
employ extremely sophisticated advertising

techniques. Some consult with lawyers on the

best legal tricks to keep the states or FDA
away, such as never sending an advertising

claim in the same box with the product.

"It's ironic, but if the FDA hasn't banned
substances used in certain products, the con

artists advertise that the FDA has ruled them
'safe and effective' for use," White reveals.

"They're extremely clever."

Some companies offer money-back guar-

antees that are impossible to collect, but other

companies make a point to oversatisfy any-

one who complains. This keeps that customer
from complaining to a state agency.

What's a doctor to do?

There is no sure defense against health fraud,

but White says it is important for physicians

to realize it does exist in Iowa and their pa-

tients may be vulnerable.

"Whenever we get a call from a citizen

about any treatment or product, we always
tell them to consult their physician," White re-

veals. "We also try to caution them about be-

ing too trusting, a common trait of lowans."
Physicians need to be aware that their pa-

tients with serious illnesses or patients who
have chronic pain are especially vulnerable to

The Federal Trade Commission's Bureau
of Consumer Protection has a newsletter

which deals with health claims. The news-
letter is entitled "Facts for Consumers"
and offers common sense advice on how
people can separate fact from fiction in the

health care arena.

To obtain free copies for your office,

call the FTC's distribution office, (202)

326-2421.

health fraud. One California medical school

now offers a semester course on health care

fraud.

"It's very important for physicians to

talk about health fraud with cancer patients

and with elderly patients and to report any-

thing suspicious to our office," White con-

cludes. "If the doctor-patient relationship is

good and there is open communication, there

is a better chance the doctor might become
aware of alternative treatments the patient is

seeking."
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(7 world-class operation,

dency blues."

'hen I completed my
residency it was tough paying

bock college loons. Today,

the Air Force Reserve offers a

monthly stipend to residents

in general and orthopedic

surgery and anesthesiology.

Additionally, through the loan

repayment program, you may
qualify for repayment of out-

standing student loons. This

program allows repayment of

loans up to $3,000 o year,

and $20,000 overall.

Examine the oppar-

tunitles as part of this world-

class operation. Because

while they're giving you the

green, you won't be singing

the blues.

Call: (402)294-2212

Or Write

ToiTSGTJann Smith

55SSOMSPISRMBB 35

106 Peacekeeper OR S2N3

OKuttAFB. NE 68113

JIIR FORCERESme
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Are the treatments harmful?

Non-scientifically proven treatments are often

benign. Many involve mega doses of vita-

mins and herbs or other inert products. Proba-

bly the most harm comes if the patient with-

draws from medically-proven treatment.

Most patients who seek non-scientifically

proven treatment cio not return to their pri-

mary physician or oncologist. Some return

when they realize the regimen is not going to

work, but by then it is usually too late for the

physician to be of much help.

Does telling patients the truth about serious

or terminal illnesses increase the likelihood

they will turn to unusual treatments?

In my experience, most people want the truth

so they can deal with it and prepare for fhe

future. If the patient is unaware of fhe truth,

a burden is placed on everyone, including

family members and nurses. To most people,

being lied to about something this important

is the ultimate in disrespect. Quite a few pa-

tients suspect something is seriously wrong
from the actions of the people around them.

If this issue is dealt with compassion-
ately and if all avenues are explored and ex-

plained, it should decrease the likelihood the

patient will turn to quackery. Many times,

the patient may be content with the physi-

cian's recommendations but may get pressure

from a concerned family member who had a

bad experience with the established medical
community and distrusts its members. Some
patients try non-scientific methods just to

please their loved ones. However, these pa-

tients will often continue with the regimens
suggested by their primary care physician or

oncologist.

Sometimes, physicians are asked by a

family member not to disclose the results of a

test to a loved one. This places the physician

in a very tenuous position, but your prime re-

sponsibility and allegiance is to your patient.

The patient has a right to know his or her di-

agnosis. It would be difficult for a patient to

trust a physician who had hidden the truth.

If a physician suspects a patient has fallen into

the clutches of a health care con artist, should

that physician try to intervene?

Once a patient has gone so far as seeking non-
scientific treatment, voicing your opinion of

the treatment may drive the patient even fur-

ther away. I believe the best option is to ex-

plain why you believe the accepted regimen
is preferable, stressing that the choice is still

the patient's. Always leave the door open by
reminding them you will be available, when-
ever you are needed. Health care con artists

can be very believable and, without proof to

the contrary, many patients see it as your
word against theirs.

Several years ago, when MOPP therapy
for Hodgkins was in its infancy, a relative in

her early 20s contracted Hodgkins. This wom-
an's husband was very involved in natural

treatments and foods. She was definitely in a

curable state but her husband and his family

encouraged her to pursue alternative treat-

ment because one side effect of chemother-
apy was infertility. She went to someone who
believed in mega-vitamin treatment and a

strict diet. She followed this regimen for sev-

eral months despite her family's pleas. She
continued to deteriorate and finally went into

renal failure. At this point she returned to

her oncologist but it was too late. She died

about three weeks later of Hodgkins which
was curable when first diagnosed.

The health care con artist had promised
her she would be in her garden by spring

and that her ability to have children would
be intact. This was her weak point and the

thing that kept her going to him in spite of

her deteriorating condition.

I am sure there are many other cases and
physicians must continue to educate the pub-
lic about the dangers of non-scientifically

proven treatments. Patients must also under-

stand that, although medical care constantly

improves, there are still times when a cure is

not available.

Your colleagues
want to hear from you!
It's important for Iowa physicians to

share opinions about currenthealth care

issues. Ifyou have a comment regarding

something you've read in Iowa Medi-

cine or an issue affecting the practice of

medicine in Iowa, don't keep it to your-

self. It's very easy to share your thoughts

in a letter to the editor.
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Unusual Case

Frederic Ashler, M.D.

Hamburg, Iowa

A90-year-old gentleman came to the hos-

pital emergency room at Grape Commu-
nity Hospital complaining of abdominal pain

of two days duration.

The onset of abdominal distress over the

previous two days became worse over the

last 12-16 hours with pain intensifying in the

right lower quadrant. Diarrhea began on the

evening of the second day and then nausea

and vomiting with intense pain in the right

lower quadrant and right flank on the third

day after admission.

His past history was negative for any
problems associated with the present illness.

He had a myocardial infarction in the mid
1970s but since that time had maintained a

very active retirement with use of minimal

medication for bursitis and arthritis, occa-

sional prostatitis and gouty episodes. He had
taken aspirin daily and intermittent use of Al-

lopurinal and Indocin.

Findings on admission were of a very
healthy 90-year-old male appearing younger
than his age. He was walking bent over and
holding his abdomen. The abdomen was flat,

tender in the right lower quadrant; also right

flank pain with severe rebound; very few
bowel sounds. Rectal examination revealed se-

vere tenderness pointing to the right lower
quadrant; the prostate was normal.

The extremities were normal with mild
crepitation of the shoulder and knee joints.

The rest of the examination was non-contribu-

tory. Laboratory data included WBC 13.7

with segs 72, bands 7, lymphs 15, mono 5,

Hb 13.2 and Hmt 37.5. Urine was negative;

BUN was 32. Chest x-ray was negative. ECG
showed an old inferior infarct.

Our impression was acute appendicitis,

possibly ruptured. Hydration fluids and anti-

biotics (Calforan) was started. At surgery, fol-

lowing stabilization, we found an appendi-

ceal mass that extended into the cecum with

perforation of the appendix. Carcinoid of the

appendix with perforation was considered.

He had walled off quite well and had a fairly

large cecum with ileo cecal valve placed

some distance from this appendiceal mass.

FOURYEARS IN GOUJEGE,

FOUR^RS INMED SCHOOL,

twoyears In Residency

nowyouwmtttobea !

FINANCIALADVISOR?
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We could get above the mass completely and
not sacrifice continuity of the ileum and the

cecum.

Clamping was accomplished with a T.A.

55 clamp and the mass was excised intact for

pathology study. Cultures were taken at the

time we entered the peritoneal cavity. The
peritoneal cavity was irrigated copiously

with saline, penrose drains brought out

through stab wounds, 1 gram Chloromycetin

introduced into the peritoneal cavity and the

wound was closed.

The culture grew out Clostridium Per-

fringens and antibiotic coverage was appropri-

ately used with no post operative complica-

tions. His hospitalization totaled eight days.

Pathology studies revealed a mucinous
cystadenoma with mucocele and acute dif-

fuse suppartive appendicitis with perforation.

Over many years one sees many situa-

tions, some which leave us hurting for our pa-

tients and with a feeling of frustration. This

case was an exhilarating and rewarding expe-

rience for the patient, family and physician.

The patient is back to his usual activities and
cares for his wife and their home.

Medical imaging exhibit at

Ul museum

The university of iowa Hospitals and
Clinics Medical Museum in Iowa City is

an educational resource focusing on the his-

tory of medicine, medical technology, and
health care. Temporary exhibitions of photo-

graphs, documents, artifacts, videos and
“hands-on" activities offer visitors a glimpse

into the structure and function of the human
body. Exhibits are designed to appeal to all

age groups.

The current exhibition. Trailing the Invisi-

ble Light: A Century of Medical Imaging runs

through January 2, 1994. The exhibition ex-

plores medical imaging techniques beginning
with Roentgen's discovery of the X-ray in

1895 and includes modern techniques such as

computed tomography (CT), ultrasound, mag-
netic resonance imaging (MRI), and positron

emission tomography (PET). Images from
each of these techniques are displayed and
visitors may try their hand at reading X-rays.

(Continued next page)
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Artifacts in the exhibition include the

first X-ray apparatus operated in Iowa, early

X-ray and fluoroscope units, portable X-ray

units from World Wars I and II, X-ray tubes,

a shoe-fitting fluoroscope, an electronic text-

book (computer) that visitors may use, videos

explaining techniques available at the UIHC
and numerous interactive exhibits. Featured

is an Egyptian mummy on loan from the

Field Museum of Natural History, Chicago.

X-rays and CT scans of the mummy, per-

formed at the UIHC, along with 3-D recon-

structions of the mummy are being displayed

as well.

The Medical Museum is open weekdays
from 8:00 a.m.-5:00 p.m. and from 1:00-4:00

p.M. on weekends. Take Exit 242 from 1-80

and follow the signs to University Hospitals.

Located on the 8th floor of the Colloton Pavil-

ion (take elevator D or F), the museum is free

of charge and open to the public. For more in-

formation, call 319/356-7106.

BME seeks physicians for peer
review committees

The IOWA BOARD OF Medical Examiners is

recruiting Iowa physicians to serve on its

six peer review committees. Licensed physi-

cians board certified in anesthesiology, emer-

gency room medicine, family practice,

obstetrics/gynecology or surgery are strongly

urged to apply.

The BME's peer review committees in

each specialty area evaluate quality of care

cases and report their findings and recom-

mendations to the Board. Committee mem-
bers are under contract with the state and are

granted the same immunity from civil liabil-

ity accorded to all members of the Board.

Peer reviewers receive a nominal payment
for their services and compensation for their

expenses.

If you are interested in serving as a peer

reviewer, send a letter and a copy of your
curriculum vitae to: Peer Review Selection

Committee, Iowa Board of Medical Examin-
ers, 1209 East Court Avenue, Executive Hills

West, Des Moines, Iowa 50319-0180.

For more information, contact Ann Mar-
tino, executive director of the Board, at 515/
281-5171.

College of Medicine Highlights

THIRTY-ONE PERCENT OE THE CLASS
OF 1993 at the College of Medicine has cho-

sen to enter family practice. That matches the

highest proportion of a graduating class go-

ing into that specialty over the past 20 years.

Forty-seven of the 154 students who gradua-

ted will enter residency programs in family

practice. Another 21% of the class has chosen
to go into internal medicine and pediatrics.

That brings the number of graduates going

into primary care specialties to about 52%.

DR. RICHARD LYNCH has been named in-

terim dean of the college, succeeding Dr.

James Clifton, who resigned his position ef-

fective April 30. Lynch was professor and
head of pathology and professor of microbiol-

ogy. His appointment will remain in effect

until a permanent dean is selected. A search

committee has been identifying candidates

and will begin screening candidates as soon
as a Vice President for Health Sciences is

named.

DR. FRANCOIS ABBOUD, INTERNAL
MEDICINE was named most distinguished

medicine department head in the U.S. by the

Association of Professors of Medicine. Ab-
boud was presented the Robert H. Williams

Distinguished Chair of Medicine award in

April at a ceremony in Washington, D.C. The
award is based on progress made in the ad-

ministration of a department of medicine and
contributions to education, research and pa-

tient care.

THE GENE FOR A JUVENILE FORM OF
THE MOST COMMON TYPE OF GLAU-
COMA is located on chromosome one, UI re-

searchers found. Spurred by an Illinois man
who traced the disease through five genera-

tions of his family, Drs. Edwin Stone and
Wallace Alward, ophthalmology, and Val
Sheffield, pediatrics, studied 37 members of

the family. Nineteen had symptoms of glau-

coma. Identifying the genes that cause glau-

coma could affect the way the disease is

treated, allowing the development of a spe-

cific therapy aimed at correcting a molecular

defect in the gene, tailored treatments for in-

dividual patients, and screening procedures

that could direct health care resources to

those at greatest risk.
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DR. JOHN ECKSTEIN, former dean, has

been awarded Modern Medicine magazine's

Award for Distinguished Achievement for his

"four decades as a pioneer in primary cardio-

vascular research and as a leader in devel-

oping the University of Iowa's educational

and research facilities."

DR. NANCY ANDREASEN, PSYCHIATRY,
received the Distinguished Service Award of

the American College of Psychiatrists at its

annual meeting in March. One psychiatrist is

selected each year to receive the award, given

for major national and international contribu-

tions to psychiatry. Andreasen also began her

duties as the editor of The American Journal of

Psychiatry, the oldest medical specialty jour-

nal in the U.S., having been founded nearly

150 years ago. She is the journal's 11th editor

and the first woman to hold the post.

PEOPLE WITH DEPRESSION FOLLOW-
ING A STROKE ARE LIKELY TO DIE EAR-
LIER than stroke patients who don't have de-

pression, according to Dr. Robert Robinson,
psychiatry. In a group of 103 stroke patients,

those diagnosed with depression were three

(Continued next page)
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times more likely to be among the 53% of pa-

tients who died within the 10-year follow-up

period. The study also found that those with

fewer social ties had the highest mortality

rate and never-married patients had a higher

mortality rate than those who were married.

DRS. ANTONIO AND HANNA DA-
MASIO, neurology, have been awarded Por-

tugal's highest honor for intellectual achieve-

ment, the Pessoa Prize. The award from their

native country recognizes their discoveries in

brain mapping. They received the prize from
Portuguese President Mario Soares at a cere-

mony in Quelquez Palace and their accep-

tance speech was nationally televised.

UI COLLEGE OF MEDICINE WILL BE
ONE OF 16 VANGUARD CLINICAL CEN-
TERS for a massive 15-year, $625 million

Women's Health Initiative. It will be the

largest clinical trial ever undertaken in the

U.S. and will involve more than 160,000 post-

menopausal women ages 50 to 79. According
to UI principal investigator Dr. Robert Wal-
lace, preventive medicine and environmen-
tal health, the study will look at three key
areas: the benefits and risks of hormone-re-

placement therapy; the effects of a low-fat

diet in preventing cancer and heart disease;

and the effects of calcium and vitamin D sup-

plements in preventing osteoporosis and co-

lon cancer. The UI will receive $11.9 million

to conduct its portion of the study, focusing

on women in Iowa and western Illinois. Dr.

James Turner, preventive medicine, is co-in-

vestigator. Other UI investigators include Dr.

Susan Johnson, obstetrics and gynecology;

Dr. Donald Young, radiology; Linda Snet-

selaar. Dr. Ellen Gordon and Dr. Janet

Schlechte, internal medicine; Kristi Fergu-

son, Office of Consultation and Research in

Medical Education and Kenneth Mobily, lei-

sure studies.

THE DIABETES AND ENDOCRINOLOGY
RESEARCH CENTER has been funded for

an additional five-year period with a $4.5 mil-

lion grant from the National Institutes of

Health. It is one of seven U.S. centers that re-

ceive funding for the study of diabetes and
hormone action at the cellular and molecular

level. Dr. Robert Bar, internal medicine, di-

rects the center, which includes 43 investiga-

tors from 12 departments at the College.

THE 1992 PHYSICIAN ASSISTANT PRO-
GRAM CLASS RANKED SECOND in the

nation on the National Certifying Examina-
tion. The 22 UI graduates scored 72 points

above the mean score of 524. Half scored

above the 80th percentile and two were at the

99th percentile. The UI students were among
the 1,531 graduates from 55 PA programs
across the country who took the two-day
exam. This is the 18th consecutive year that

the UI program has ranked among the top

5% of all programs nationally.

FOR PEOPLE WITH EYE DISEASE, TAK-
ING TOO MUCH BLOOD PRESSURE
MEDICINE or taking that medicine at bed-

time may cause a drop in blood pressure that

could lead to sudden blindness or gradual

loss of vision, says Dr. Sohan S. Hayreh, op-

thalmology. People who could be adversely

affected include those who are taking blood
pressure medications and have had previous

optic nerve strokes or the 15% to 33% of glau-

coma patients who don't have high fluid pres-

sure inside their eyes. Normal reductions in

blood pressure pose no threat to healthy peo-
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pie, he notes. To help detect changes in blood

pressure during sleep, he used an ambula-

tory monitor that measures blood pressure

over a 24-hour period.

A NEW TECHNIQUE TO EXAMINE THE
EYES OF CHILD ABUSE VICTIMS or mur-
dered babies has been developed by Dr. Rob-
ert Folberg, opthalmology, and could be

used to help convict child abusers or clear

people who have been wrongly accused of

abuse. Deliberate, violent shaking of infants

and toddlers can cause bleeding in the ves-

sels of the retina and around the optic nerve.

Cataracts or bleeding in front of the eye may
mean the child was struck in the face. Doc-

tors need to look for those signs of abuse

when examining children who may have
been deliberately injured and when doing au-

topsies, Folberg says. Whenever child abuse

is suspected, physicians should take photos

of the child's retinas. If the child is brought

in again for similar injuries, current eye condi-

tions can be compared with those recorded

by the photos.
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Developments in radiology

techniques new, refined

and revisited

In a developing field, optimal diagnos-

tic pathways can change quickly even
for unglamorous concutions like deep
venous thrombosis. This and two other

common clinical problems are re-

viewed.

Niall Warnock, MB, ChB

Iowa City, Iowa

The field of diagnostic radiology has a

propensity for rapid change. Develop-
ments in clinical fields often bring new imaging
requirements while technological advances can

re-write imaging strategies in a very short pe-

riod. It can be difficult for radiologists to keep

up with developments across this broad spe-

cialty, so hospital and community based physi-

cians should not hesitate to contact them to

discuss appropriate imaging for clinical prob-

lems they encounter. Most radiologists wel-

come the opportunity to participate in selecting

investigations. The following examples high-

light everyday problems in which the appro-

priate choice of investigation can speed diagno-

sis and minimize costs.

Sonography for deep
venous thrombosis

Deep venous thrombosis (DVT) is a notori-

ously difficult clinical diagnosis. Physical ex-

amination may be falsely positive in up to 50%

Dr. Warnock is a visiting assistant professor of radiology with the U. of

I. College of Medicine.

of patients and falsely negative with similar

frequency. Recently, the radiological diagnosis

of this condition has been revolutionized by
high resolution sonography. Previously the

most widely used confirmatory study was ven-

ography, which requires the injection of radio-

graphic contrast via a needle placed in a dorsal

foot vein below a very tight tourniquet.

Although the new generation of low osmo-
lar contrast agents has greatly reduced the risk

of serious complications from contrast extrava-

sation, venography retains some risk of local

and systemic side effects from contrast. It is

also uncomfortable, sometimes painful and
may fail due to difficulty cannulating small

veins in a swollen foot.

Widespread recognition of the usefulness

of ultrasound in this field came surprisingly

slowly, as the equipment needed has been
available for some time. Although the increas-

ing sophistication of doppler blood flow analy-

sis techniques lead to interest in diagnosing

DVT, the single most useful sonographic sign

does not require doppler technology. The veins

are identified with a conventional ultrasound

imaging technique and palpated throughout
their course via the ultrasound probe. Normal
veins collapse when gentle pressure is applied

over them and complete obliteration of the ve-

nous lumen excludes even partial thrombosis

THE IMS EDUCATION FUND HAS DESIGNATED THIS ARTICLE AS THE HENRY ALBERT SCIENTIFIC
PRESENTATION AWARD FOR AUGUST 1993
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with a high degree of confidence in the femoro-

popliteal segment.’

The theoretical risk that this maneuver
might dislodge a clot and precipitate pulmo-
nary embolism has not proved to be a problem
in practice, partly because venous thrombus is

usually visible as stationary echogenic material

within the lumen. Abnormal or absent flow on
doppler examination provides ancillary infor-

mation and may speed the examination but is

rarely of critical importance in making the di-

agnosis. Ultrasound may be a little less sensi-

tive for calf vein thrombosis than for more
proximal disease, but results are improving as

experience is gained. There is still no general

agreement on whether anticoagulation is justi-

fied in isolated calf vein thrombosis.

The sonographic venous examination is

uncomfortable at worst, but since it requires

no preparation or aftercare, ad hoc outpatient

referrals are readily examined. The non-inva-

sive nature of the test, the significantly lower

cost compared with contrast venography and
the unreliability of physical examination make
it reasonable to undertake sonography with a

relatively low index of suspicion. Identification

of DVT will usually lead to hospitalization for

initial heparinisation, but a negative study re-

assures the patient and practitioner and may
still identify a cause of symptoms such as rup-

tured Baker's cyst or superficial thrombophle-

bitis.

Endovaginal sonography and
ectopic pregnancy

Pelvic pain in a woman of childbearing age has

diverse causes, many benign and self limiting.

When a urine pregnancy test is positive, ectopic

pregnancy demands consideration even if

symptoms are minor. Timely exclusion of this

potentially catastrophic condition may permit

an expectant approach to management and ob-

viate the need for emergency room or urgent

obstetric assessment. This can often be accom-
plished sonographically by identification of an
intrauterine gestation. The chances of a coex-

istant ectopic are then very low— around
1:30,000 in women without risk factors.^ For

women at increased risk of ectopic pregnancy
(such as those with a history of pelvic inflam-

matory disease or tubal surgery) the likelihood

an ectopic coexists with the intrauterine preg-

nancy (lUP) is greater, with estimates ranging

between 1:8000 and 1:2600, but these are still

very favorable odds.

Endovaginal sonography in which a spe-

cially designed transducer is positioned adja-

cent to the cervix has reduced the gestational

age at which an intrauterine pregnancy can al-

ways be diagnosed from around 6.5 to around
5.5 menstrual weeks, though frequently it can

be seen even earlier. There is only a 7-10 day
window after a menstrual period is missed be-

fore lUP can be confirmed. The improvement
is simply because the endovaginal ultrasound

probe is nearer the uterus than the conven-

tional transabdominal transducer, permitting

use of a higher ultrasound frequency that can

resolve smaller embryonic structures. A l-2mm
yolk sac is the first such structure seen.

Because of the variablity of the menstrual

cycle, gestational age is better estimated from
the size of the surrounding gestational sac

rather than the date of the last menstrual pe-

riod. In the absence of a yolk sac, the most «

likely possibility is still a normal lUP that is I

too early to be seen. Failed lUP and ectopic
|

pregnancy are also possible.

Although ectopic pregnancies can often be
j

visualized sonographically, even transvaginal

study is negative in up to a quarter of proven
cases.^ Obstetric consultation is therefore desir-

,

able for pregnant patients in whom lUP cannot
I

be confirmed at sonography, their manage-
ment depending on the clinical findings and
serial quantitative estimations of serum (3-hu-

;

man Chorionic Gonadotrophin (|3-hCG).
|

Many women who have undergone both

conventional and endovaginal sonography of

the pelvis prefer the latter because it is per-

formed with the bladder empty rather than un-

comfortably full. Viability of the pregnancy
and the cause of symptoms may remain in !

doubt after a sonogram showing early lUP.

However, concern for sudden maternal deteri-

oration due to ruptured ectopic pregancy is al-

most eliminated by sonographic demonstration

of an intrauterine gestation.

Screening for colorectal polyps

After a period of static or declining popularity

due to the proliferation of colonoscopies, the
,

humble barium enema may now be ap- i

proaching a renaissance. This is not due to tech-

nical innovation, the double contrast study

having been almost universally adopted for
j

some years now. Rather, the impetus is re-
;

newed interest in cost effective investigation,
j

particularly screening for polyps in an effort to

reduce deaths from colorectal cancer.'’
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The potential benefits of any screening

technique must outweigh the risks, and to be

widely implemented it also must be cost effec-

tive. For individuals at high risk (family history

of colorectal carcinoma or personal history of

a previous carcinoma or polyp) regular surveil-

lance is certainly justified, but these issues have
not yet been resolved for the public at large.

Screening strategies are however recom-
mended by bodies such as the American Col-

lege of Physicians and various combinations of

four investigations continue to be studied.^

Fecal occult blood testing has been widely
used. It is inexpensive but detects only 30-40%
of cancers and has a very high rate of false

'The potential benefits of any
screening technique must out-

weigh the risks, and to be widely
implemented it also must be cost

effective.

'

positives. Sigmoidoscopy enables immediate
removal of any polyps, but will miss proximal
lesions (40% of colorectal malignancies arise in

the ascending and transverse colon) and
around 15% of sigmoid neoplasms. Fibreoptic

colonoscopy potentially offers examination
(and polypectomy or biopsy) of the whole large

bowel but fails to reach the cecum in 10-15% of

cases and, like sigmoidoscopy, may overlook

neoplasms. Complications are a significant

concern in colonoscopy, perforation occuring

in 0.1 to 0.2% of examinations and death oc-

curing with roughly one tenth of this fre-

quency. The cost of colonsocopy is around
three times the charge for a barium enema
which has a similar accuracy in the detection

of polyps 1 cm or greater and is rarely incom-
plete or attended by serious complications.

These advantages outweigh the priniciple

drawback of barium enema which is that in

the minority of cases in which such a polyp
is detected, sigmoidoscopy or colonoscopy is

needed to remove it. Colonoscopy is more sen-

sitive than barium enema in detection of

smaller polyps, but the benefits of detecting

and removing lesions less than 1 cm in diame-
ter are dubious. The majority of polyps of this

size are hamartomatous and do not have malig-

nant potential. Some are adenomas with the

possibility of adenoma/carcinoma conversion.

Around 1% are malignant, but growth is slow
so polyps are likely to be premalignant or cur-

able when detected at a larger size on a subse-

quent round of screening. A typical screening

interval for endoscopy or barium enema is 3 to

5 years, though there is speculation that a sin-

gle examination at age 60, with polypectomy if

appropriate, could be a cost effective screening

program for the general population.

Endoscopy and barium studies will con-

tinue to coexist and the screening debate is far

from over. However, many of the points con-

sidered above are also applicable to other co-

lonic pathologies and to the investigation of

symptomatic patients. While the impetus for

renewed interest in the barium enema is eco-

nomics, a more general swing back to this long

established study may occur.
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THE IOWA MEDICAL SOCIETY ANNOUNCES

A NEW & IMPROVED GUARANTEED
RENEWABLE DISABILITY INSURANCE PROGRAM

AVAILABLE FROM BERNIE LOWE & ASSOCIATES, INC.

IN LIAISON WITH IMS SERVICES

ENROLLMENT AVAILABLE NOW !!!

INCLUDES THESE FEATURES:

Rates have been reduced for the 60-day and 90-day waiting periods.

NEW $10,000 maximum monthly benefit available ($120,000 annually).

"Your Specialty" definition for full term of benefit period.

GUARANTEED RENEWABLE - Plan cannot be cancelled by insurer.

Plan has been continuously underwritten by the same carrier since 1955

- Commercial Life.

Benefits ARE NOW available for members between ages 55 - 59 ($3,000

monthly).

Residual /Proportionate Benefits are available optionally. - Rates have been reduced!

Presumptive Total Disability and Survivor Benefit have been added at NO
ADDITIONAL COST.

Benefit waiting periods are available from 30 days, 90 days, 180 or 365 days -

no "surcharge" for a lower benefit waiting period of 30 days.

Benefits may be purchased WITHOUT REGARD to any Group Long Term
Disability which you may carry.

TO APPLY: Please complete enclosed application form - SEND NO MONEY - WE WILL BILL YOU
AT THE TIME THE POLICY IS ISSUED.

If you would like further information before making application, please return the enclosed reply card

or contact Ruth Clare or Bemie Lowe at 1-515-222-0811 or toll free 1-800-942-4718.

Administered by:

BERNIE LOWE & ASSOCIATES, INC.

Insurance Administrators to Professional Associations & Universities and Colleges

515-222-0811 1-800-942-4718 FAX 515-222-0915

2700 Westown Parkway, Suite 410

West Des Moines, lA 50266-1411



IFMC Case Notes

Involvement in the CCP Pilot

The health care financing administra-
tion (HCFA) is committed to restructur-

ing the direction of the Medicare Peer Re-

view Organization program. Its most far-

reaching changes will result from the Health

Care Quality Improvement Intitiative

(HCQII).

HCQII
HCQII is the first structured attempt to use

statistical methods to analyze patterns of utili-

zation and outcome and to use clinical prac-

tice guidelines as the basis for peer review.

Under HCQII, the IFMC will no longer focus

on a punitive inspection of utilization and
quality. Instead, the review program will sup-

port physicians and hospitals in a continuous
process of quality improvement.

The HCQII will capitalize on quality im-
provement through statistical analysis of pat-

terns of performance. Rather than focus on in-

dividual cases, the IFMC will study processes

of care and outcomes. Feedback based on out-

come studies, case reviews and algorithms

(decision trees which will help PROs uni-

formly gather data) will be made available to

hospitals and their medical staffs to identify

areas for quality improvement. The IFMC
will then work with providers to identify

problems and develop improvement plans to

correct them. Improvement plans are in-

tended to improve outcomes.

CCP
The Cooperative Cardiovascular Project

(CCP) is a HCFA special project designed to

help build a data base from which to impact
processes of care and outcomes.

As part of the CCP pilot project, the

IFMC is to work with a committee of physi-

cians, hospital representatives and representa-

tives of other organizations to analyze and

disseminate the data. Algorithms will be
used to create a profile of the processes of

care for three cardiac procedures/conditions:

acute myocardial infarction (AMI), coronary
artery bypass graft (CABG) and percutaneous
transluminal coronary angioplasty (PTCA).
Acute myocardial infarction is the first condi-

tion on which the IFMC is focusing.

The CCP will determine whether the

care provided in individual hospitals is con-

sistent with nationally developed practice

guidelines representing a clinical consensus
on "best practices." (The AMI algorithms are

based on the "Guidelines for the Early Man-
agement of Patients with Acute Myocardial
Infarction" printed in the Journal of the Ameri-

can College of Cardiology, Volume 16, Number
2, with input from other organizations: ACP,
ASIM, AAFP, AMA, etc.)

Clinical coordinators

The IFMC's prinicipal clinical coordinator is

Timothy Kresowik, M.D., U. of I. College of

Medicine Department of Surgery. The two as-

sociate clinical coordinators are Andrea
McGuire, M.D., Des Moines and Anton
Piskac, M.D., Omaha. Within the next six

months, these coordinators will oversee the

following:

• Formation of study groups covering
AMI, CABG and PTCA. The study groups
will be responsible for reviewing the data

and algorithms and making recommenda-
tions for data dissemination to physicians

and hospitals.

• Dissemination of preliminary data

about AMI and
• Discuss AMI data with individual hos-

pitals.

The IFMC's role in the future of peer re-

view is growing. If you aren't a member, con-

sider joining. If you are a member, involve

youself in peer review. It's a dynamic time in

the field of health care; be a part of the

change.
This article was written by Rebecca Hemann, IFMC vice president of

government review services.
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Provider Service Center:
Statewide: 800-362-2218
Des Moines: 515-245-4688



The Art of Medicine

Take a hard look at the ads

Richard M. Caplan^ M.D.

I
'm not much of a consumer of advertise-

ments. If everyone would deal with them
as I tend to, the world of advertising,

whether print, radio or television, would be

in deep trouble. But once in a while I let

them "get to me" and actively attend to their

construction and the techniques of selling

they illustrate. Maybe that's a partial residue

from two courses I took as an undergraduate
college student: Propaganda Analysis and Psy-

chology of Advertising.

Effective education should make us criti-

cal in our professional roles and in the ordi-

nary affairs of life— identifiers and critics of

falsity, including such variants as innuendo,

distortion, hyperbole, unfounded supposition.

Growing somewhat cynical may be a neces-

sary price to pay for developing a mind
that's free to inquire, criticize and not be

bound without justification to the dogma of

persons or groups. The evolution and propa-

gation of dogma happens in the worlds of re-

ligion and politics, certainly, but also in the

world of science and its applied offshoots

such as medicine.

With his usual eloquence, Lewis Thomas
has said, "Part of the intellectual equipment
of an educated person . . . ought to be a feel

for the queerness of nature, the inexplicable

things." Part of what I find inexplicable in

(human) nature is our propensity to be be-

guiled by assertions. Recently I used the fine

services of Iowa's State Historical Society to

seek the obituary of a man who died of lep-

rosy in Nevada, Iowa in 1883. I was de-

lighted to find what I sought (even I can mas-

Dr. Caplan is Coordinator, Program in Medical Humanities at the Uni-

versity of Iowa College of Medicine.

ter the intricacies of a microfilm reader). But

a bonus of added delight was to read the ad-

vertisements in those newspapers of 110

years ago. The numbers of ads pushing me-
dicinal products of all types and the "quaint"

methods (by standards of my modern sophis-

tication) of wording, drawing and using testi-

monials sometimes made me laugh out loud,

as did this item in the list of practicing physi-

cians: "E.S. Hoag—magnetic healer, will

treat without medicine, all chronic ailments,

nervous diseases, cancers, ulcers and fever

sores. Satisfaction guaranteed."

But today, sequestered in my up-to-date

office, I look at some ads that have arrived in

my mail and others printed in prestigious

journals, and again laugh out loud, although

with a bit of head-shaking sadness at the

clear implications and evidences of basic hu-

man gullibility. P.T. Barnum was right, even
when his sucker-born-every-minute comment
is applied to the narrow, highly-educated

world of medical folks. And even though
courses in statistics are present in medical

school curricula and journal clubs are com-
monplace throughout the lifelong spectrum
of medical education, we remain variously

susceptible to the blandishments of spurious

reasoning and clever advertising.

Today's classified advertisements pro-

vide their own species of interest and reflect

another aspect of our changing medical
world. I refer to the many ads designed to at-

tract physicians to "managed-care organiza-

tions," to the use of locum tenens placement
services and to "re-tooling"—educational op-

portunities to prepare a practitioner to

change career into managerial roles of di-

verse new sorts. Whether one cites the dic-

tum of ancient Heraclitus or the lyrics of Bob
Dylan, the times certainly are changing. And
let the reader, listener, viewer beware.
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Physician Learner

Remediation through personalized

CME (Part II)

Richard Nelson, M.D.

D eficiencies in the practice of medicine

may be remediable. Prior to the develop-

ment of a remediation strategy, several issues

must be considered.

1. The specific nature of the deficiency must
be determined. The practicing physician's pat-

tern of medical management should be evalu-

ated by peers who conclude the management
does not meet community standards and
may compromise the health or well-being of

patients. The deficiency may be relatively spe-

cific, such as inappropriate management of

fluid or electrolyte imbalance, or more exten-

sive in scope, as in the inadequate evaluation

and treatment of hypertension.

Broad deficiencies in medical manage-
ment involving the care of diverse conditions

originating in multiple organ systems are

sometimes identified in physician practice.

These situations may not be amenable to fo-

cused remediation due to the physician's ba-

sic lack of fundamental knowledge. In such

cases a full residency program may be neces-

sary to establish practice competency.

2. The physician must not have a cogni-

tive disability that compromises learning or

judgement. Neurological disorders associated

with aging, stroke, alcoholism, substance

abuse and other mental conditions may com-
promise medical practice. The physician may
recognize the limitations created by the disor-

der and voluntarily restrict his or her practice

or retire if the condition is permanent or pro-

gressive.

In other situations, especially in the early

stages of certain disorders, the impairment
may not be obvious to the affected physician

or the physician may deny the development
of symptoms. Physicians are accustomed to

coping with adversity and may adjust when

Dr. Nelson is associate dean for continuing medical education at the

University of Iowa College of Medicine.

confronted with a threat to their function

without acknowledging their difficulties to

themselves or colleagues. If clinical manage-
ment skills are recognized to be deficient by
colleagues and not b^y the individual, determi-

nation of the severity of the deficiency will

be exceedingly difficult. Remediation may be
impossible.

3. The physician must agree there is a need

for remediation. Denial of the documented defi-

ciency, even in the absence of cognitive dis- i

ability, will preclude successful remediation.
|

The peer review process will likely provoke a
j

disagreeable response in many physicians
:

when their practice skills are challenged.
j

They may conclude they have been unfairly
j

evaluated, that the specific cases reviewed i

were not representative of their management
j

skills or even that other motives are at work
j

in the peer review process. Threatened with '

the loss of hospital privileges or an action re-
i

stricting a medical license, the physician may
|

agree to remediation but remain emotionally ,

and intellectually resistant. Prior to remedia-
j

tion, the physician's understanding of the ,

need for remediation and active cooperation

must be assured.

Assuming a deficiency can be specified i

and the physician is able and willing to par-
j

ticipate in a learning process, a remediation

plan can be developed. The design of that
;

plan necessitates the active involvement of
j

the physician with an educational team.
|

Academic medical centers have not his-

torically developed the capacity to provide re-
j

mediation. Most centers offer the opportunity

for physicians to participate in a personalized

CME experience. However, these experiences
j

are structured as a learning opportunity for
|

the physician who has no demonstrated defi-
'

ciency and is motivated by an interest in ac-
;

quiring new knowledge or skills. Remedia-
|

tion for deficiencies is an altogether different

task.
I

In Part III, practical options for remediation
\

through personalized CME will be described.
j
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DOCTOR,
YOUR PRACTICE REQUIRES
MORE THAN GUESSWORK.

Whether it’s a regulatory complexity, a human resources challenge or a reimbursement issue, your

medical practice faces choices and hundreds of decisions.

Now is no time for guesswork.

You need to know about the Iowa Medical Group Management Association (IMGMA). It’s an

organization that promotes and upholds high standards of medical management. And, through its

membership, IMGMA represents nearly 80% of Iowa’s active physicians.

IMGMA is a source of valuable information — through Spring and Fall education programs, quarterly

newsletters, salary surveys, etc.

Encourage your management staff to become active within the IMGMA membership. It can mean the

difference between certainty and guesswork in your medical practice.

Doctor, we’re in the game with you.

IOWA MEDICAL GROUP MANAGEMENT ASSOCIATION

1001 Grand Avenue, West Des Moines, IA 50265

Phone: 515/223-2816 or toll-free 1-800-728-5398



Classified Advertising

CLASSIFIED ADVERTISING RATE—$3
per line, $30 minimum per insertion.

Special rate of $20 per insertion for

Iowa Medical Society members. Copy
deadline— 1st of the month preceding
publication.

GENERAL SURGERY, OBSTETRICS/GYNECOLOGY, UROLOGY —
Second largest clinic in South Dakota seeks general surgeon, ob/gyn and
urologist. Excellent first year guarantee, plus incentive with unlimited

earning potential. 257-bed facility with Level II nursery. Very good call

coverage. Teaching opportunity available at the University of South
Dakota. Nationally recognized public school system. Local arts associa-

tion. Affordable, quality standard of living with family oriented values.

Enjoy a wide range of recreational opportunities and all the cultural

amenities typical of an urban center, without the drawbacks of traffic

congestion, pollution and crime. For more information contact Durham
Medical Search, Inc., 6300 Transit Road, P.O. Box 478, Depew, New York
14043; or call 800/633-7724 (USA), 800/367-2356 (NYS), 716/681-7408 (fax).

POSITION WANTED — University trained in physical medicine and
rehabilitation. Broad training in adult and pediatric, neurological ortho-

pedic, industrial, sports medicine, burn and musculoskeletal rehabilita-

tion and electrodiagnosis. Special interest in low back pain, musculo-
skeletal disorders and electrodiagnosis. Available summer of 1994. For

more information write IOWA MEDICINE, No. 100, 1001 Grand Ave-
nue, West Des Moines, Iowa 50265-3599.

COORDINATOR, MEDICAL EDUCATION — Des Moines Area Medi-
cal Education Consortium, the sponsoring institution for 7 ACGME
accredited residency programs in Des Moines, Iowa, is searching for a

coordinator of medical education to supervise the consortium's graduate
and undergraduate medical education activities. The coordinator will

be expected to assure consortium compliance with ACGME institutional

requirements, procure state/national funding for medical education, co-

ordinate resident recruitment activities, develop non-clinical educa-

tional programs, and maintain liaison with the dean of the University

of Iowa College of Medicine. Candidates should be physicians who
have demonstrated experience in medical education administration and

teaching. Familiarity with the Des Moines and Iowa City medical com-
munities is highly recommended. Contact Michael P. Rodemyer, Physi-

cian Services, 1200 Pleasant Street, E508, Des Moines, Iowa 50309.

MEDICAL OFFICE SPACE AVAILABLE FOR LEASING — 2450 sq. ft.

very close to Mercy Hospital in Des Moines. Newly redecorated and
updated. Also have new phone system available for sale. Call 515/282-

3311 Monday-Friday 8:30 a.m.-4:30 p.m. Ask for Deb.

OBSTETRICS/GYNECOLOGY — Reduce your stress and non-produc-

tive time by practicing medicine next door to a single high quality

institution. Keokuk Area Hospital is recruiting an OB/GYN physician.

Financial package includes a competitive income guarantee, sign-on

bonus and a benefits package. Income potential is higher than the na-

tional average. Keokuk, Iowa offers a relaxed family-oriented environ-

ment, top-rated schools and lots of recreational opportunities. Located

along the scenic Mississippi River, Keokuk offers boating, fishing, ski-

ing, biking and lots of scenic beauty to enjoy during your time off. For

more information about this exciting OB/GYN practice opportunity,

please call Chris Frankovich at 800/383-9087 or write to Keokuk Area

Hospital, 1600 Morgan Street, Keokuk, Iowa 52632; fax 319/524-5317.

PROFESSIONAL OFFICE SPACE IMMEDIATELY AVAILABLE —
1263 square feet, close to downtown at 1400 Woodland, Des Moines,

Iowa. Free parking available for clients and staff. Contact June Rasley

at 515/277-8363.

THE BEST CARE, THE BEST CAREER — Physician, BE/BC in internal

medicine/family practice. Excellent professional opportunity. Large

neuropsychiatric medical center. Strong allied health staff. Midwest
living, low crime rate, 40 miles from metropolitan area. Recreation facili-
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ties available, excellent school system. On-site day care. Free parking.

Attractive retirement and thrift savings plan. Excellent benefits: 30 days

paid vacation, 15 days sick leave per year. Salary and pay commensurate
with qualifications. Contact Alfredo Maldonado, M.D., Chief, Medical

Service, VA Medical Center, Knoxville, Iowa 50138; 515/828-5029. EOE.
The Department of Veterans Affairs — keeping the promise to those

who served.

MARSHALLTOWN, IOWA, ACUTE CARE, INC.— Best of both worlds
— rural small group atmosphere, urban large group amenities. Seeking

quality emergency physicians interested in stellar emergency medicine

practice. Full-time and regular part-time. 12K volume/12-hour shifts.

Democratic group, highly competitive compensation, paid St. Paul mal-

practice with unlimited tail, excellent benefit package/bonuses to full-

time physicians. Numerous other Iowa locales. Acute Care, Inc., P.O.

Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-2772.

EMERGENCY DEPARTMENT PHYSICIAN—Emergency medicine

physician position available at Iowa Methodist Medical Center. IMMC,
a 710-bed teaching medical center, is a designated trauma center and a

tertiary referral center for central Iowa. Prefer BE/BC in emergency
medicine. Opportunity to join dynamic physician group. Please reply

to: Mariann Clark, Medical Search Consultant, IMMC, 1200 Pleasant

Street, Des Moines, Iowa 50309; 800-882-5911; fax 515-241-5994.

MISSOURI, GASTROENTEROLOGIST—Seeking second BC/BE gas-

troenterologist to join busy, well-established gastroenterology practice

in growing, picturesque midwestern town of 10,000 serving an area of

75,000. Located 40 minutes west of St. Louis, Missouri. Office endoscopy
facilities available. Affiliation with excellent community hospital with

excellent GI laboratory facilities. Interested applicants should send CV
to Eugene Tucker, M.D., FACG, FACP, 800 East Fifth Street, Suite 212,

Washington, Missouri 63090.

GENERAL SURGEON—Join established lucrative practice serving 2

excellent hospitals and 2-county population of 35,000. Peaceful scenic

city of 8,500. Excellent housing, school system, shopping, progressive

medical staff. Send CV to Jim Schneckloth, Floyd County Memorial
Hospital, 700 Eleventh Street, Charles City, Iowa 50616. Phone 515/228-

6830.

You11 love working with our

locum tenens physicians and
allied health care professionals.

WE GUARANTEE IT

S?'

-

CompHealth has thoroughly credentialed

physicians and allied health care

providers from more than 40 fields of

specialization available to provide locum

tenens,'or.temporary, staffing assistance

- when and where you need it.

Plus, we have the standards and
experience toi^aranteeyour satisfaction

each time We place a member of our

medical staff in your practice or facility.

It’s the closest thing you ’ll find to a risk-

free way to cover for absent staff

members, "try out" a potential new
recruit, or take care ofyour patients while

you search for a new full-time associate.

Call us today to arrange for quahly locum

tenens coverage, or to discuss your
permanent recruiting needs.

'CompHec^llh
Comprehensive Health Care Stafhng

1 -800-453-3030
Salt Lake Ci^ Atlanta Grand Rapids, Mich.

FEMALE OB/GYN INTERESTED IN GROUP PRACTICE (OB/GYN and
surgery) — Presently in private practice in California, I am Board Certi-

fied in OB/GYN and have been in private practice for 13 years. I am
also interested in teaching. Would like to relocate in one of the following

areas: Iowa City, Cedar Rapids, Des Moines. I was one of the finalists

for Doctor of the Year at one of the major hospitals in the Long Beach
area. I am conscientious, friendly and enjoy my profession. Call Maria

Flickinger, M.D. at 714/891-5415 (home) or 310/597-2497 (office).

RHEUMATOLOGIST, MINNESOTA — Opportunity available for a

BC/BE rheumatologist in a progressive and growing 31-physician clinic

of specialists and sub-specialists of internal medicine. Busy existing

practice desires second rheumatologist for 100% rheumatology serving

a referral area of 300,000. Growing central Minnesota community has 3

colleges, excellent school systems and abundant recreational activities.

Attractive compensation and benefit package. For more information

contact Mark Murphy, Administrator, St. Cloud Clinic of Internal Medi-
cine, Ltd., 1200 Sixth Avenue North, St. Cloud, Minnesota 56303; 612/

252-5131.

BOONE, IOWA — Establishing professional emergency physician

group for full-time coverage to start July 1, 1993 at this progressive

county hospital. Competitive income and benefits. Call Acute Care, Inc.,

1-800-729-7813.

DERMATOLOGY, GASTROENTEROLOGY, NEUROSURGERY, OC-
CUPATIONAL MEDICINE, ONCOLOGY, ORTHOPEDICS, ORTHO-
PEDICS-HAND AND UROLOGY — Strelcheck & Associates, Inc., an

extension of our clients recruiting departments, has positions available

in Wisconsin, Ohio and Michigan. We would be happy to provide you
with further information. Please call 1-800/243-4353 or send your CV to

Strelcheck & Associates, Inc., 10624 N. Port Washington Road, Mequon,
Wisconsin 53092.

OB/GYN, INTERNAL MEDICINE AND FAMILY PRACTICE — Strel-

(Continued next page)

SURGEONS: COULD YOU
USEAN EXTRA $9,000?

If you’re a resident in surgery, the Army Reserve will

pay you a yearly stipend which could total in excess of

$9,000 in the Army Reserve’s Specialized Training

Assistance Program
(STRAP).

You will have

opportunities to contin-

ue your education and

attend conferences,

and we will be flexible

about scheduling the

time you serve. Your

immediate commitment could be as little as two weeks a

year, with a small added obligation later on.

Get a maximum amount of money for a minimum
amount of service. Find out more by contacting an Army
Reserve Medical Counselor. Just call:

COLLECT 612-854-7702

ARMY RESERVE MEDICINE.
BE ALL YOU CAN Bit
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PHYSICIANS
All Regions of the U.S.

Particularly the Midwest

All specialties, with income guar-

anteed and paid malpractice.

Large income opportunities. A
stable economy. Housing dollars

stretch further. Excellent environ-

ment for raising a family. Board

Certified/Board Eligible. Contact:

Hiram Walker, Barb Walker, or

Bruce Foval.

Quality Recruiters
P.O. Box 1075

Fort Dodge, lA 50501

Phone 1-800-822-8567

Fax 1-515-573-3879

West Central Illinois

BE/BC Family Practice/Internist

St. Mary Medical Center, an integral part of the

progressive OSF, 7 healthcare system, seeks

salaried physicians for clinics. Primary Care

Clinics located in rural communities within 12-25

miles of 179 bed medical center in Galesburg, IL.

Less than 1 hour drive from the Quad Cities.

Clinics include:

X-Ray Equipment

Sigmoidoscopy Equipment

Laboratory

Procedure Room
Modem Exam Rooms
Practice Management

Computerized Office Systems

Hospital Employed Staff

Quality physician offered competitive salary, bonus

opportunity, comprehensive benefit and insurance

package. Contact:

Marie Noeth at 800-438-3745

Saint Francis, Inc.

4541 N. Prospect, Suite 400

Peoria, IL 61614

Fax (309) 685-1997

check & Associates, Inc. currently represents FAMILY PRACTICE posi-

tions in Illinois, Kansas, Nebraska, Ohio, Texas and Wisconsin — some
near the Minnesota border; INTERNAL MEDICINE positions in New
York, Ohio and Wisconsin; OB/GYN positions in southeastern Wiscon-
sin. We would be happy to provide you with further information. Please

call toll free, 1-800/243-4353 or send your CV to Strelcheck & Associates,

Inc., 10624 N. Port Washington Road, Mequon, Wisconsin 53092.

GENERAL SURGEON — Wanted to join primary care group of 8 estab-

lished physicians with a captive on-site referral base. This position

offers outstanding professional, financial and lifestyle opportunities

with outstanding school system. Please call Linda Cohrt, Family Medical
Center (515/673-6762 or mail C.V. to 1225 C Avenue East, Oskaloosa,

Iowa 52577; (Fax 515/672-2258).

COUNCIL BLUFFS, IOWA— A progressive multispeciality group prac-

tice is seeking BE/BC physicians in the following specialties: family

practice, internal medicine and pediatrics. First year salary guarantee,

full range of benefits and attractive buy-in option after first year. For

more information, contact Richard F. Lehigh, Adminstrator, Cogley
Medical Associates, P.C., 715 Harmony, Council Bluffs, Iowa 51503; 712/

328-1801.

ACUTE CARE, INC./EMERGENCY MEDICINE/LOCUM TENENS—
Seeking quality physicians interested in emergency medicine or pri-

mary care locum tenens positions. Full-time and regular part-time. Nu-
merous Iowa locales. Democratic group, highly competitive

compensation, paid St. Paul malpractice with unlimited tail, excellent

benefit package/bonuses to full-time physicians. Contact Acute Care,

Inc., P.O. Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-

2772.

MANKATO CLINIC, LTD.—A progressive group practice is seeking
additional BE/BC physicians in the following specialties: family prac-

tice, invasive cardiology, oncology/hematology, orthopedic surgery and
general internal medicine practice. The Mankato Clinic is a 55-doctor

multispecialty group practice in south central Minnesota with a trade

area population of +250,000. Guaranteed salary first year, incentive

thereafter with full range of benefits and liberal time off. For more
information, call Roger Greenwald, Executive Vice President or Dr.

B. C. McGregor, President, at 507/625-1811 or write 1230 East Main Street,

P.O. Box 8674, Mankato, Minnesota 56002-8674.

SIOUX CITY—An excellent position is available for a BC/BE family

practice physician in a new community health center. A full range of

family practice medicine is needed in a community that is very support-

ive of the center. Sioux City is a great place to raise a family and has

excellent public and parochial school systems, a community college, 2

liberal arts colleges, a graduate center, 2 excellent medical centers, a

Residency Training Program (family practice), etc. The center offers a

competitive compensation and benefit package, paid malpractice, etc.

FEDERAL LOAN REPAYMENT PROGRAM AVAILABLE. For more
information write Jeff Hackett, Executive Director, Siouxland Commu-
nity Health Center, 1709 Pierce Street, Sioux City, Iowa 51105 or call

712-252-2477.

PRACTICE TRIALS, LOCUM TENENS, PERMANENT PLACE-
MENT—Primary care physicians—you know all the benefits of locum
tenens medicine. Join the one company that specializes in primary care.

We put together “temporary solutions" and “lasting relationships."

Great income, reasonable hours and travel opportunities. Call 800/925-

2144 or send CV to Interim Physicians Network, 10735 S. Cicero Ave.,

Suite 200, Oak Lawn, Illinois 60453.

EMERGENCY MEDICINE—Outstanding, professional opportunities

in emergency medicine available in a variety of great Iowa locations.

Quality lifestyles in family oriented communities. Comprehensive com-
pensation packages for primary care trained or experienced emergency
physicians. Administrative and staff positions with a progressive, phy-

sician owned contract staffing group. For immediate consideration call

Sheila Jorgensen at 1-800/458-5003 or mail CV to Emergency Practice

Associates, P.O. Box 1260, Waterloo, Iowa 50704.

EXPLORE MINNESOTA AND PRIMARY CARE—With the North Me-
morial Medical Center primary care network. Opportunities in family

practice, internal medicine and ob/gyn that allow security and stability

without sacrificing autonomy. Single and multispecialty groups in ur-

ban, suburban and semi-rural settings. Teaching opportunities with

Iowa Medicine
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North/University of Minnesota residency program. Competitive com-
pensation structure and flexible schedules with independent or hospi-

tal-owned group practices. Immediate access to Minneapolis/St. Paul

attractions. Central to Minnesota's abundant lakes country. If you're

BC/BE, send your CV or call in confidence: Mark Billmayer, North

Memorial Medical Center, 3300 Oakdale Ave. North, Robbinsdale, Min-
nesota 55422 or call nationwide in Canada 800/275-4790.

FAMILY PRACTICE PHYSICIAN—To join 8-physician family practice

clinic in Cloquet, Minnesota, a community of 14,000 located 20 minutes

from Duluth/Superior. Modern, well-equipped hospital 1 block away,

stable forest products-based economy, excellent schools, 4-season out-

door recreation. First year salary guarantee, paid malpractice, health and

disability insurance, vacation and CME. Send CV in strictest confidence

to John J. Turonie, Administrator, The Raiter Clinic, Ltd., 417 Skyline

Boulevard, Cloquet, Minnesota 55720; 218/879-1271. The Raiter Clinic,

Ltd. is an equal opportunity employer.

FAMILY PRACTICE, MINNESOTA—BC/BE family practitioner to ex-

pand current 23-member department. Enjoy a lifestyle of call every 21-

23 days and an average 4-day work week. Just 20 minutes north of

downtown Minneapolis, the area offers suburban living with easy ac-

cess to an unlimited array of family, cultural, educational and recre-

ational opportunities. Members of our physician-owned and directed

group earn a highly competitive income and excellent benefits including

paid vacation and CME; pension plan; all insurances paid and partner-

ship potential after one year. Please respond with CV to John Bordwell,

M.D., Medical Director, Comprehensive Medical Care, 9055 Spring-

brook Drive, Coon Rapids, Minnesota 55433; 612/780-9155.

INTERNAL MEDICINE, MINNESOTA— Progressive primary care

based multispecialty group seeking BE/BC internist to expand existing

3-person department. We are looking for someone interested in in-

patient as well as out-patient medicine. Subspecialty interest would be

an advantage. Located just 20 minutes north of downtown Minneapolis,

the area offers suburban living with easy access to an unlimited array

of family, cultural, education and recreational opportunities. Members
of our physician-owned and directed group earn a highly competitive

income and excellent benefits including: paid vacation and CME; all

insurances paid and partnership potential after one year. Please respond

with CV to John Bordwell, M.D., Medical Director, Comprehensive
Medical Care, 9055 Springbrook Drive, Coon Rapids, Minnesota 55433;

612/780-9155.

URGENT CARE
Marshfield Clinic is seeking an additional Family

Practice specialist or Internal Medicine specialist to

join its expanding Urgent Care practice section.

As a400-physician multispecialty group, Marshfield

Clinic is at the forefront of today's medical practice.

This urgent care specialist would join top profes-

sionals committed to advancing health care services

while enjoying full on-site medical and surgical

support of one of the nation's premier groups.

If you would like to practice in a state-of-the-art

environment, and if you enjoy a lifestyle that's rich

with recreational diversity, and if you would like to

call "one of the best small cities in the Midwest"

home, contact:

John P. Folz, Assistant Director

Marshfield Clinic

1000 North Oak Avenue
Marshfield, WI 54449
or call collect at (715) 387-5181
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Physicians' Directory

Physician members of the Iowa Medical
Society may advertise in this directory.

Monthly rates are as follows: $10.00
first 3 lines; $2.00 each additional line.

Billed yearly; may be prorated.

ALLERGY

PEDIATRIC AND ADULT ALLERGY, P.C.

VELJKO K. ZIVKOVICH, M.D.
ROBERT A. COLMAN, M.D.
1212 PLEASANT, SUITE 110
DES MOINES 50309
515/244-7229
ASTHMA, ALLERGY & IMMUNOLOGY

ALLERGY INSTITUTE, P.C.

A. Y. AL-SHASH, M.D.
1701 22ND STREET, SUITE 207
WEST DES MOINES 50265
515/223-8622

lOHN A. CAFFREY, M.D., P.C.

1212 PLEASANT, SUITE 106
DES MOINES 50309
515/243-0590
ALLERGY & IMMUNOLOGY

BREAST DISEASES

DIAGNOSTIC BREAST CENTER
FAHIMA QALBANI, M.D.
440 UNITED FEDERAL PLAZA
SIOUX CITY 51101
712/252-0135
BOARD CERTIFIED RADIOLOGIST

). WILLIAM HOLTZE, M.D., P.C.

1221 PLEASANT, SUITE 500
DES MOINES 50309
515/241-8660
DERMATOLOGY, DERMATOLOGIC
SURGERY, MOHS' SURGERY FOR
SKIN CANCER AND LASER SURGERY

ELECTRODIAGNOSIS

)OHN MILNER-BRAGE, M.D.
208 ST. FRANCIS PROFESSIONAL BUILDING
WATERLOO 50702
319/234-6446
ELECTROMYOGRAPHY & NERVE
CONDUCTION STUDIES
CERTIFIED BY AMERICAN BOARD
OF ELECTRODIAGNOSTIC MEDICINE

FAMILY PRACTICE

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
LOCUM TENENS
DOCTOR ON CALL

INFECTIOUS DISEASES

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

DANIEL H. GERVICH, M.D.
DANIEL |. SCHROEDER, M.D.
RAVI K. VEMURI, M.D.
INFECTIOUS DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

EMERGENCY MEDICINE

DERMATOLOGY

ROBERT |. BARRY, M.D.
1030 FIFTH AVE., S.E.

CEDAR RAPIDS 52403
319/366-7541
PRACTICE LIMITED TO DISEASES,
CANCER AND SURGERY OF SKIN

DERMATOLOGY ASSOCIATES
ROGER I. CEILLEY, M.D., P.C.

ANDREW K. BEAN, M.D.
6000 UNIVERSITY, SUITE 450
WEST DES MOINES 50266
515/241-2000

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
COMPREHENSIVE EMERGENCY CARE
CONTRACTING, LOCUM TENENS,
DOCTOR ON CALL

EMERGENCY PRACTICE ASSOCIATES
P.O. BOX 1260
WATERLOO 50704
1/800/458-5003
SPECIALISTS IN EMERGENCY
STAFFING & EMERGENCY
DEPARTMENT SERVICES

NEUROLOGY

IOWA MEDICAL CLINIC NEUROLOGY
ANDREW C. PETERSON, M.D.
LAURENCE S. KRAIN, M.D.
600 7TH STREET S.E.

CEDAR RAPIDS 52401
319/398-1721
NEUROLOGY, EEG, EMC &
EVOKED POTENTIALS
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NEUROSURGERY

DES MOINES NEUROSURGEONS, P.C.

ROBERT C. JONES, M.D.
S. RANDY WINSTON, M.D.
DOUGLAS R. KOONTZ, M.D.
SCOTT C. ERWOOD, M.D.
2600 GRAND AVENUE, SUITE 210
DES MOINES 50312
515/283-2217
1221 PLEASANT, SUITE 570
DES MOINES 50309
515/283-0189
PRACTICE LIMITED TO NEUROSURGERY

IOWA MEDICAL CLINIC
NEUROSURGERY
JAMES R. LAMORGESE, M.D.
600 7TH STREET, S.E.

CEDAR RAPIDS 52401
319/366-0481
PRACTICE LIMITED TO NEUROSURGERY

HOSUNG CHUNG, M.D.
SCHOITZ MEDICAL ARTS CENTER
2600 St. Francis Dr., Suite 401
WATERLOO 50702
319/232-8756
PRACTICE LIMITED TO NEUROSURGERY

EUGENE E. HERZBERGER, M.D.
300 NORTH GRANDVIEW
DUBUQUE 52001
319/557-1550
PRACTICE LIMITED TO NEUROSURGERY

ROBERT A. HAYNE, M.D.
THOMAS A. CARLSTROM, M.D.
DAVID J. BOARINI, M.D.
1215 PLEASANT, SUITE 608
DES MOINES 50309
515/283-5760
NEUROLOGICAL SURGERY

OPHTHALMOLOGY

NORTH IOWA EYE CLINIC, P.C.

ADDISON W. BROWN, JR., M.D.
MICHAEL L. LONG, M.D.
BRADLEY L. ISAAK, M.D.
RANDALL S. BRENTON, M.D.
JAMES L. DUMMETT, M.D.
3121 4TH STREET, S.W.
P.O. BOX 1877
MASON CITY 50401
515/423-8861

WOLFE CLINIC, P.C.

RUSSELL H. WATT, M.D.
JOHN M. GRAETHER, M.D.
GILBERT W. HARRIS, M.D.
JAMES A. DAVISON, M.D.
NORMAN F. WOODLIEF, M.D.
ERIC W. BLIGARD, M.D.
DAVID D. SAGGAU, M.D.
STEVEN C. JOHNSON, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/754-6200
SATELLITE OFFICES:
4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
300 SOUTH KENYON ROAD
FORT DODGE 50501
515/576-7777
516 SOUTH DIVISION STREET
CEDAR FALLS 50613
319/277-0103

OPHTHALMIC ASSOCIATES, P.C.

ROBERT D. WHINERY, M.D.
STEPHEN H. WOLKEN, M.D.
ROBERT B. GOFFSTEIN, M.D.
LYSE S. STRNAD, M.D.
540 E. JEFFERSON, SUITE 201

IOWA CITY 52245
319/338-3623

FOX EYE INSTITUTE
LEE BIRCHANSKY, M.D.
1953 1ST AVE., CEDAR RAPIDS 52402
1400 7TH AVE. MARION 52302
1-800-1 SEE YOU

TIMOTHY F. MORAN, JR., M.D.
2800 PIERCE, SUITE 106
SIOUX CITY 51104
712/252-4333
GENERAL OPHTHALMOLOGY

OTOLARYNGOLOGY

DUBUQUE OTOLARYNGOLOGY SERVICE, P.C.

THOMAS J. BENDA, M.D.
JAMES W. WHITE, M.D.
CRAIG C. HERTHER, M.D.
310 NORTH GRANDVIEW
DUBUQUE 52001
319/588-0506

IOWA HEAD AND NECK ASSOCIATES, P.C.

ROBERT T. BROWN, M.D.
EUGENE PETERSON, M.D.
RICHARD B. MERRICK, M.D.
3901 INGERSOLL
DES MOINES 50312
515/274-9135

OTO. — HEAD & NECK SURGICAL
ASSOCIATES, P.C.

THOMAS A. ERICSON, M.D.
STEVEN R. HERWIG, D.O.
MARK K. ZLAB, M.D.
1215 PLEASANT, SUITE 408
DES MOINES 50309
515/241-5780
1/800/248-4443

EAR, NOSE AND THROAT SURGERY,
EACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

WOLFE CLINIC, P.C.

MICHAEL W. HILL, M.D.
DANIEL J. BLUM, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/752-1566
WOLFE CLINIC, P.C.

4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
OTOLARYNGOLOGY-HEAD AND NECK
SURGERY, FACIAL PLASTIC SURGERY,
ALLERGY

PHILLIP A. LINQUIST, D.O., P.C.

1000 ILLINOIS
DES MOINES 50314
515/244-5225

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

ROBERT G. SMITS, M.D., P.C.

1040 5TH AVENUE
DES MOINES 50314
515/244-8152
1/800/622-0002

EAR, NOSE AND THROAT SURGERY,
EACIAL PLASTIC SURGERY AND HEAD AND
NECK SURGERY

I
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PATHOLOGY

NICHOLS INSTITUTE
LCM PATHOLOGISTS, P.C.

DAVID W. GAUGER, M.D.
ROBERT L. MAAS, M.D.
L. JEFFREY RISSMAN, M.D.
11380 AURORA AVENUE
DES MOINES 50322
515/276-8402
CLINICAL CHEMISTRY,
RADIOIMMUNOASSAY,
MICROBIOLOGY, CYTOPATHOLOGY,
HEMATOLOGY, SURGICAL AND
FORENSIC PATHOLOGY

PHYSICAL MEDICINE &
REHABILITATION

REHABILITATION MEDICINE ASSOCIATES
WILLIAM D. DEGRAVELLES, JR., M.D.
CHARLES F. DENHART, M.D.
MARVIN M. HURD, M.D.
WILLIAM C. KOENIG, JR., M.D.
KAREN KIENKER, M.D.
YOUNKER REHABILITATION
CENTER
IOWA METHODIST MEDICAL CENTER
1200 PLEASANT
DES MOINES 50308
515/283-6434

MERCY'S REGIONAL REHABILITATION CENTER
MERCY HOSPITAL
1401 WEST CENTRAL PARK AVENUE
DAVENPORT 52804-1769
319/383-1466
MAURICE D. SCHNELL, M.D.
FAREEDUDDIN AHMED, M.D.
ARTHUR B. SEARLE, M.D.
BOGDAN E. KRYSZTOFIAK, M.D.

PULMONARY MEDICINE

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

ROGER T. LIU, M.D.
STEVEN G. BERRY, M.D.
DONALD L. BURROWS, M.D.
MICHAEL WITTE, D.O.
GERARD A. MATYSIK, D.O.
RONALD L. RAINS, M.D.
PULMONARY DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

SURGERY

JOHN G. GANSKE, M.D.
1301 PENNSYLVANIA, SUITE 312
DES MOINES 50316
515/266-6558

PLASTIC, RECONSTRUCTIVE AND
HAND SURGERY

SINESIO MISOL, M.D.
411 LAUREL, SUITE 3300
DES MOINES 50314
515/247-8400
ORTHOPEDIC SURGERY, SURGERY OE
THE HAND

WENDELL DOWNING, M.D.
1212 PLEASANT STREET, SUITE 410
DES MOINES 50309
515/241-5767

DISEASES AND SURGERY OE THE COLON
AND RECTUM



Establish a Complete
Pension Paclc^e

With Complete Confidence:
CPS’s Qualified Pension Program
As a professional, you are probably

aware of how attractive a qualified

pension plan can be to your

organization. But you may have

heard they are very complicated,

full of red tape and too rigid.

That’s why you’ll appreciate the

complete and flexible package

fi*om Century Pension Services,

specialists in Tax-Qualified

Employee Benefit Plans for small to

mid-size companies. With our turn-key

approach to pensions, you will never regret establishing one.

For more information on the complete pension package, call today.

3 CENTURY
* COMPANIES
OF AMERICA®
CENTURY PENSION SERVICES

SBO
WRTNERS WITH AMERICA’S SMALL BUSINESS OWNERS

Robert J. Grieser. LUTCF James E. Pede, Jr., CEP
Representative Representative

3737 Westown Parkway. Suite E 3737 Westown Parkway, Suite E
West Des Moines, lA 50265 West Des Moines, lA 50265

(515) 224-0073 (515) 224-0073

Stephen D. Roe
Pension Consultant

3737 Westown Parkway, Suite E
West Des Moines, lA 50265

(515) 224-0073

Michael E. Diers, CEP,
LUTCF

Representative

930 South Gilbert Street

Iowa City, lA 52240

(319) 351-5388

Century Pension Services is a division of Century Life of America, Waverly, Iowa.



President's Privilege

John Anderson, M.D.

What is IMS Services?

This month, the ims and IMS Services are

losing a tremendous asset, namely Don
Neumann. Don is retiring after 28 years of

service to our two organizations. What a tre-

mendous job he has done. For the past eight

years he has managed IMS Services and has

been very innovative in developing new pro-

grams and expanding existing programs. Re-

cently, he helped guide IPMIT through a

merger with Midwest Medical Insurance

Company (MMIC).
Just what is IMS Services? It is an inde-

pendent, for-profit corporation which has

only one stockholder, the IMS. IMS Services

is a multifaceted company serving many
needs of Iowa physicians. More importantly

the profits help reduce our IMS dues. Thus
this corporation with assets over $1 million is

very vital to the IMS.

With the IPMIT—MMIC merger, the

two companies will have assets of over $200

million. This will give Iowa physicians even

more security. IMS Services will continue to

perform an agency function for MMIC.
One of the most popular IMS Services

programs has been the Statewide Physicians

Health Insurance Program. This has been op-

erated through the offices of Lowe and Asso-

ciates in conjunction with Blue Cross/ Blue

Shield of Iowa.

IMS Services Workers Compensation
Program is also widely used. This program is

run in cooperation with Farm Bureau of Iowa
and provides Iowa physicians with a low
cost workers comp program.

Other programs provided by IMS Ser-

vices include the Accounts Receivable Man-
agement Services (ARMS). This growing new
program offers electronic claims transmission

to insurance carriers. Another new program
is the Hepatitis B Vaccine Program whereby
physicians can purchase this vaccine for use

in their offices. You can even get a Gold Mas-
terCard through IMS Services or a magazine
discount program. Life and disability insur-

ance policies are also available.

IMS Services offers practice manage-
ment programs which are increasingly popu-
lar. Programs have been arranged all over the

state on CPT coding, ICD-09 use, E&M cod-

ing, AMOS computer programs, the use of

RBRVS to establish fee schedules and retire-

ment planning.

IMS Services provides staff support for

several of the state specialty societies. This is

a very valuable service to the smaller socie-

ties which cannot fund full time staff. IMS
Services also assists the Iowa Medical Group
Management Association (IMGMA), an associ-

ation of our office managers.
As you can plainly see, IMS Services is a

very important arm of our Society and Don
has done a masterful job running it. Thank
you, Don, from all of the IMS membership.
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We’re Only A Phone Message Away!!

Whether it’s by telephone, letter or personal

visit, at Bernie Lowe & Associates, Inc., we take

most seriously our responsibility to support

Iowa physicians.

As Iowa Medical Society insurance administra-

tor, we provide special insurance expertise and
counsel to member physicians. Our service to

Iowa physicians spans four decades.

Be assured Bernie Lowe & Associates, Inc., is

dedicated to supplying you and your colleagues

with state-of-the-art insurance protection. Our
IMS-endorsed insurance coverages are available

in various essential areas — health, accident

and disability, life, etc.

Our team of Bernie Lowe, Ruth Clare and Tferri

DeGroot is anxious to serve you and your prac-

tice. Please call us.

BERNIE LOWE & A55DCIATE5, INE.

Insurance Administrators to Professional Associations &
Universities and Colleges

515-222-DBll l-BDD-g4B-471B FAX

B7BB Westown Parkway. Suite 410
West Oes Moines. Iowa BOBEiB-1411
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The Editor Comments

Marion E. Alberts, M.D.

The floods of 1 993

At the time of this writing many lowans
. are undergoing stressful experiences.

Continuing rains have taxed the streams, riv-

ers and reservoirs to limits unknown in our

lifetimes. Flood waters have inundated crop-

lands as well as cities. Large sections of resi-

dential and business areas have become
awash. Numerous persons have faced evacua-

tion from their homes and work places.

In Des Moines the problems were com-
pounded by the loss of the city water filtra-

tion and pumping systems. A quarter million

people have been without the water supply
they usually take for granted. Water has been
imported from all over the U.S. for drinking

and sanitation. The nearby water systems

have been called upon to assist in providing

water for Des Moines citizens.

The outpouring of supplies and volun-

teer assistance has been heart-warming. In

the face of disaster, thousands of people have
labored long hours building and rebuilding

levees to hold back the onslaught of the rag-

ing rivers. There has been a camaraderie that

defies the imagination. It has become very ob-

vious that lowans in dire straits can pull to-

gether for the common cause of survival.

Yet, there is the human nature element

which is disturbing. Already there are deroga-

tory remarks being made placing blame on
this or that body for various failures. Was
there adequate warning? Why were reser-

voirs not fulfilling their intended purpose of

preventing massive floods? Let us hope that

after all settles down the unfounded criticism

of the disaster management in Iowa and
other states will cease.

Medical implications of flood disasters

can be far-reaching. There remains the task of

disease control and provision of hygienic en-

vironmental projects to avoid outbreaks of en-

teric infections, tetanus and mosquito borne
diseases. The hospitals, clinics and physi-

cians' offices so far have faced challenges be-

cause of lack of city water. Some services by
the medical profession have had to be cur-

tailed. Many elective procedures have been
delayed. The actions by the health authorities

in disease prevention have been admirable.

The public has been adequately instructed

through the media regarding public and per-

sonal health measures. More will need to be
done and I know it will be done in a laud-

able fashion.

Disaster is rewarding in one way. It

brings us together to master the problems at

hand and enables us to move forward to start

life anew, armed with knowledge that may
prevent future similar mishaps.

Cast aside blame, innuendos and politi-

cal banter. The hurdles can be overcome. So
far lowans have demonstrated they have
what it takes to overcome adversity. The med-
ical profession salutes each and every Iowan
awash in the disastrous floods which have in-

undated their lives.
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After the flood: the dripping

faucet syndrome

In a recent television interview, a
woman who lost her home in the

floods summed it up very well. "Me
and all my neighbors, we just shake
all the time," she said. This article

i

discusses the possible psychological
effects of the Great Floods of '93.

Loren Olson, M.D.

Des Moines, Iowa

LOSS, THE COMMON DENOMINATOR of all dis-

asters, plays an etiologic role in many
psychiatric disorders. Disasters of the magni-
tude lowans have experienced due to recent

flooding can easily overwhelm the psyche,

but the degree to which psychiatric disorders

are the result is not well established. Some so-

ciologists believe the consequences of a disas-

ter are simply a normal human response to

tragedy and psychometric test data have not

been standardized on disaster populations.

McFarlane described four psychological

stages of a disaster.^ The initial phase (Table

1) is characterized by a spirit of cooperation,

high energy, heroism and emotional states of

numbing and denial as victims do not yet per-

ceive the impending long-term effects of prop-

erty loss and personal upheaval. Symptoms
do not usually appear until a few weeks after

a disaster; people who then present with psy-

chiatric difficulties often have had a low de-

gree of exposure but a high degree of pre-ex-

isting psychological vulnerability.

Freud postulated a “stimulus barrier"

that regulates perceptual entry into the psy-

chic apparatus.^ This protective mechanism is

Dr. Olson is medical director and founder of Central Iowa Psychiatry

and medical director of psychiatry for Iowa Methodist Medical Center.
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This gymnasium in a West Des Moines grade school was
filled to capacity with residents forced from their homes
by flood waters.

enhanced by social supports. In the early

phases of disaster, intrusions are warded off

by a blunting of affect and a constriction of

thinking. Gradually, as the psyche feels safe,

emotional threats are sampled and the barrier

is removed.

Trauma intrudes

The second phase is characterized by immedi-
ate and personal experience with the disaster

such as cleaning up homes and businesses

and assessing major property losses. The loss

due to any casualties begins to sink in for the

survivors. Trauma intrudes into the thought



patterns and emotions are characterized by
disturbed affects and hyper-arousal.

During the third stage, victims who have

experienced prolonged, high degrees of expo-

sure to the effects of the disaster begin devel-

oping symptoms. Progressive emotional con-

striction makes these people vulnerable to

further victimization by unscrupulous individ-

uals who prey on disaster victims. Patients

with symptoms attributable to the flood will

appear long after the waters recede. Even nor-

mal grieving may last one to three years.

Many will minimize their distress through

the prolonged work of the recovery process.

The final stage is the delayed onset of

anxiety and depression. This is often precipi-

tated by a prepotent experience which re-

awakens the original disaster, for example, a

movie which involves scenes of flooding. Dur-

ing this phase, however, the majority will be
preceding to resolution and healing.

Disaster victims include persons with lev-

els of adjustment ranging from normal to

high risk in proportion to the population at

large. It should not be assumed the develop-

ment of symptoms following a disaster sig-

nals a more impaired member of the popula-

tion. Pre-morbid and co-existing conditions

such as anxiety disorders, alcohol and drug
abuse, depression and organic brain sym-
drome must be distinguished from the emo-
tional consequences of disaster.

Children, elderly especially

vulnerable

The experience of the disaster is high risk to

children and the elderly and to those be-

reaved or with heavy losses (Table 2). The im-

pact of lost possessions is unrelated to their

material value but is determined by the asso-

ciated memories and experiences. The individ-

ual who has lost a $35,000 home may have
more emotional and relatively more financial

investment than an individual who has

$500,000 in property damages.
During the months preceding the flood,

and likely for several months after, lowans
have experienced a kind of "dripping faucet

stress." These stresses individually are of

seemingly minor consequence, but when
taken collectively, can push one to the edge.

Living in cramped quarters and dealing with
bureaucracy and cash flow uncertainties for

farms and small businesses can create a con-

stant strain for flood victims. Those less di-

TABLE 1

PSYCHOLOGICAL RESPONSES TO DISASTER

Stage 1 1-7 weeks Diverse disorders:

A. High energy/heroism

B. Numbing/denial

C. Exacerbation of pre-existing

psychopathology

Stage 2 8-1 8 weeks Disturbed affects and hyper-arousal

Stage 3 1 9-58 weeks Emotional constriction

Stage 4 Delayed onset Post traumatic stress disorder

(Adapted from McFarlane, 1986)

TABLE 2

FACTORS CREATING INCREASED VULNERABILITY TO
EMOTIONAL SEQUELAE OF DISASTER

1 . Emotional investment in what is lost

A. Casualties

B. Property

C. Physical injury with loss of function

2. Degree of exposure to the disaster

3. Entrapment for extended periods

4. The type of disaster (natural vs man-made)

5. Anticipation time prior to onset

6. Duration of the event

7. Individual factors

A. Constitutional

B. Family support

C. Previous or intercurrent life events

D. Pre-existing psychopathology

E. Youth/old age

F. Sociocultural factors

rectly affected have felt such pressures as ex-

tended cloudy days, getting water for

families, working in uncooled environments,

detours and the threat of increased taxes.

This distress is apt to cause disrupted inter-

personal functioning such as irritability, with-

drawal or loss of pleasure in shared activi-

ties.

The universal reaction to life-threatening

events includes the autonomic phenomenon
of tremulousness, tachycardia and palpita-

tions and psychological reactions of bewilder-

ment and confusion.^ Children's symptoms in-

clude anxiety, insomnia, phobias, play or talk

that focuses on the event, loss of interest in

school, difficulty concentrating, encopresis

and enuresis, aggressive behavior and nausea

and vomiting.^ Those not directly affected by
the disaster may experience "survivor guilt."

This occurs when one survives in a situation

where others did not or one experiences guilt

concerning the things he/she has done in or-

der to survive.

(Continued next page)
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Symptoms which are delayed are some-
times attributed to factors other than the di-

saster. Sociologists who say there is no in-

crease in psychiatric diagnosis may have
overlooked somatization disorders, conduct

disorders and post traumatic stress disorders.

Post traumatic stress disorder

Since the Viet Nam era the diagnosis of post

traumatic stress disorder (PTSD) has been
fairly common for any experience which pro-

duces intense fear and a sense of help-

lessness.^ The characteristic symptoms of

PTSD develop following a psychologically

stressful event that is outside the range of

usual human experience.^

Characteristic symptoms include reexperi-

encing the traumatic event, avoiding stimuli

associated with the event and an increased

state of arousal. PTSD seems to be more se-

vere and longer lasting when the trauma is of

human design rather than “an act of God."
There is also an association between the sever-

ity of PTSD and the adequacy of social sup-

port systems. Initial symptoms of acute PTSD
often include sleep disturbance and night-

mares. Chronic PTSD is usually characterized

by constricted affect, numbing, disturbed

memory and concentration. People with
PTSD will go to great lengths to avoid anxi-

ety and intrusive thoughts. They may experi-

ence a pervasive avoidance of any stimulus

which may trigger their symptoms. Other
symptoms of chronic PTSD often include

physical or psychosomatic disorders such as

headaches, body aches and hyperventilation.

In one study of disaster victims, all indi-

viduals who sought treatment were seen ini-

tially by a family practitioner. Few received a

psychiatric referral.^ The levels of detection of

PTSD by primary care physicians was low.

However, the diagnosis was also missed by
experienced psychiatrists.

Because of the large number of people af-

fected early in a natural disaster like a flood,

mental health workers can participate best as

consultative and facilitative health care pro-

viders since clinical persormel needed for a

large scale therapy will not be available.

Most of the work related to mental health
must be accomplished through the collabora-

tion of the mental health community with the
leaders from service clubs, business, the
clergy, the school, health care providers and
other local constituencies.

Thousands of people received free tetanus shots as a

precaution against contaminated water.

Crisis intervention is support through
protection and consolidation. The basic con-

cepts of crisis intervention follow the “Iron

Rule," i.e., do not do for anyone what they

can do for themselves. The coping skills of

the normal person are temporarily over-

whelmed; rapid and specific help from others

can restore the person to the pre-crisis level

of functioning. However, only functions the

person cannot handle should be handled by
others and the help offered must be congru-

ent with the coping style of the person. Help
should be discontinued as quickly as possible

in order to enhance the victim's self-esteem.

Help from different sources

Treatment will only be as good as case detec-

tion. Physicians must have a high degree of

suspicion in the months and years to come in

order to identify the connection between emo-
tional and physical symptoms and this disas-

ter. The most frequent diagnostic distinction

will be between adjustment disorders, be-

reavement, brief psychosis and PTSD. A
knowledge of how an individual has mas-
tered earlier conflicts can give one a good in-

dication of how they might respond.

If support is insufficient or if insomnia
leads to difficulty coping, anti-anxiety drugs
on a single-dose basis or hypnotic on a night-

to-night basis may be indicated. For most
cases of PTSD, antidepressant medications
plus time-unlimited, i.e., not brief, psychother-

apy will be required. Tricyclic antidepres-

sants may have some advantages in reducing
nightmares and other sleep disturbances.^

(Continued next page)
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Discover The Elegance

OfA Hybrid

Dosage must be individualized; the fixed

combination is not for inibal therapy.

Evaluation of the hypertensive patient

should always include assessment
of renal function.

For a Brief Summary of Prescribing

Information, see adjacent pages.

At first glance, it's the beauty of a rose

that catches the eye. The vibrant color. The

delicately shaped petals. But study it more

closely, and its elegance becomes apparent—

a gentle blend of softness and strength.

At first glance, it's the enhanced performance

of Vaseretic that catches the eye. But study

Vaseretic more closely, and its elegance

becomes apparent. The way its one-tablet,

once-a-day dosage minimizes multiple

medications. Minimizes insurance

copayments. And minimizes potassium

supplementation.

A hybrid blending of tolerability and power

that's available for the right patient. Vaseretic

is indicated for the treatment of hypertension

in patients for whom combination therapy is

appropriate.

And an elegant discovery for your practice.

USE IN PREGNANCY: When used in

pregnancy during the second and third

trimesters, ACE inhibitors can cause injury

and even death to the developing fetus.

When premancy is detected, Vaseretic®'

(Enalapril Maleate-Hydrochlorothiazide)

should be discontinued as soon as possible.

See WARNINGS, Fetal/Neonnfnl Morbiditi/

nnd Mortnliti/.



TABLETS
VASERETIC
(ENALAPRILMALEATE-HYDROCHLOROTHIAZIDE)

USE IN PREGNANCY: When used in pregnancy during the second

and third trimesters, ACE inhibitors can cause injury and even death

the developing fetus. When preOTancv is detected, VASERFTK?'
(Enalapril Maleate-Hydrochlorothiazicfe) should be discontinued as soc

as possible. See WAI^NINGS, Fetal/Nmiatnl Morbidihj mul Mortality.

25
mg

CONTRAINDICATIONS; VASERETIC is contraindicated in patients who

converting enzyme inhibitor. Because of the hydrochlorothiazide compo-
nent, this product is contraindicated in patients with anuria or hypersensitiv-

iri’ to other sulfonamidederived drugs.

WARNINGS: General; Enalapril Maleate; Hypotension: Excessive hypotension
' ' '

'

‘

patients but is a possible con-

such as

alternative to ACE inhibitors will be found. In these rare c

rarely seen in uncomplicated hypertensive patients but is a possible

sequence of enalapril use in severely salt/volume depleted persons sue

cent. The overall incidence of syncope may be reduced by proper

of the individual components. (See PRECAUTIONS, Drwe
IS. and ADVERSE REAalONS.)

those treated vigorously with diuretics or patients on dialysis.

^-nc^e has been reported in 1,3 percent of patients receiving

VASERETIC. In patients receiving enalapnl alone, the incidence of s\mcope

is 0.5 percent. The overall incidence of syncope may be reduced

titration of
‘-

Inferaclions,

In patients with severe congestive heart failure, with or without associated

renal insufficiency, excessive hypotension has been obser\'ed and may be

associated with oliguria and/or progressive azotemia, and rarely with acute

renal failure and/or death. Because of the potential fall in blood pressure in

these patients, therapy should be started under very close medical supervi-

sion. Such patients should be followed closely for the first tw'o weeks of treat-

ment and whenever the dose of enalapril and/or diuretic is increased.

Similar considerations may apply to patients with ischemic heart or cere-

brovascular disease, in whom an excessive fall in blood pressure could result

in a myocardial infarction or cerebrovascular accident.

If hypotension occurs, the patient should be placed in the supine position

and, if necessary, receive an intravenous infusion of normal saline, A tran-

sient hypotensive response is not a contraindication to further doses, which

usually can be given without difficult)' once the blood pressure has increased

after volume expansion.

Angioeilemn: Angioedema of the face, extremities, lips, tongue, glottis

and/or larymx has been reported in patients treated with anmotensin convert-

ing enzyme inhibitors, including enalapnl. In such cases VA^SERETIC should

be promptly discontinued and appropnate therapy and monitoring should be

provided until complete and sustained resolution ’of signs and symptoms has

occurred. In instances where swelling has been confined to the face and lips the

condition has generally resolved without treatment, although antihistamines

have been useful in relieving symptoms. Angioedema associated with laryn-

geal edema may be fatal. Where there is involvement of the tongue, glottis or

larynx, likely to cause airway obstruction, appropriate therapy, e.g., subcuta-

neous epinephrine solution 1:1000 (0.3 mL to 0.5 mL) and/or measures neces-

sary to ensure a patent airway, should be promptly provided. (See ADVERSE
REACTIONS.)

Patients with a history of angioedema unrelated to ACE inhibitor therapy

may be at inaeased risk of angioedema while receiving an ACE inhibitor

(see also CONTRAINDICATION).
Heutropema/A^ranuiocytosis: Another angiotensin converting enzyme

inhibitor, captopnl, has been shown to cause agranulocytosis and bone mar-

row depression, rarely in uncomplicated patients but more frequently in

patients with renal impairment espedally if they also have a collagen vascu-

lar disease. Available data from clinical trials of enalapril are insufficient to

show that enalapril does not cause agranulocytosis at similar rates.

Marketing experience has revealed several cases of neutropenia or agranulo-

cytosis in which a causal relationship to enalapril cannot be excluded.

Periodic monitoring of white blood cell counts in patients with collagen vas-

cular disease and renal disease should be considered.

Hydrochlorothiazide: Thiazides should be used with caution in severe renal

disease. In patients with renal disease, thiazides may precipitate azotemia.

Cumulative effects of the drug may develop in patients with impaired renal

function.

Thiazides should be used with caution in patients with impaired hepatic

function or progressive liver disease, since minor alterations of fluid and
electrolyte balance may precipitate hepatic coma.

Sensitivity reactions may occur in patients with or without a history of

allergy or bronchial asthma.

The possibility of exacerbation or activation of systemic lupus ery-

thematosus has b^n reported.

Lithium generally should not be given with thiazides (see PRECAU-
TIONS, Dru? Interactions, Enalapril Maleale and Hydrochlorothmzi^).

Pregnancy; bnalapriUHydrochlorothiazide: There was no teratogenicity in rats

given up to 90 mg/kg/day of enalapril (150 times the maximum human
dose) in combination with 10 mg/kg/day of hydrochlorothiazide (2 '/2 times

the maximum human dose) or in mice given up to 30 mg/kg/day of

enalapril (50 times the maximum human dose) in combination wiln 10

mg/kg/day of hydrochlorothiazide (2 V2 times the maximum human dose).

At these doses, fetotoxicity expressed as a decrease in average fetal weight
occurred in both species. No fetotoxicity occurred at lower doses; 30/10
mg/kg/day of enalapni-hydrochlorothiazide in rats and 10/10 mg/kg/day
of enalapril-hydrochlorothiazide in mice.

When used in pregnancy during the second and third trimesters, ACE
inhibitors can cause injury and even death to the developing fetus. When
pregnaniy is detected, VASERETIC should be discontinued as soon as possi-

ble. (See Enalapnl Maleale, Fetal/Neonatal Morbidity and Mortality, below.)

Enalapril Maleate; Fetal/Neonatal Morbidity and Mortality: ACE inhibitors can
cause feta] and neonatal morbidity and' death when administered to preg-

nant women. Several dozen cases have been reported in the world literature.

When pregnancy is detected, ACE inhibitors should be discontinued as soon
as possible.

The use of ACE inhibitors during the second and third trimesters of preg-

nancy has been associated with fetal and neonatal injury, including hypoten-

sion, neonatal skull hypoplasia, anuria, reversible or irreversible renal failure,

and death. Oligohydramnios has also been reported, presumably resulting

from decreased fetal renal function; oligohydramnios in this setting has bwn
associated with fetal limb contractures, craniofacial deformation, and

* performed

ronment.

If oligohydramnios is observed, VASERETIC' should be discontinued

unless it is considered lifesaving for the mother. Contraction stress testing

(CST), a non-stress test (NST), or biophysical profiling (BPP) may be appro-

priate, depending upon the week of pregnancy. Patients and physicians

should be aware, nowever, that oligohydramnios may not appear until after

the fetus has sustained irreversible injuty.

bfants with histories of m tilero exposure to ACE inhibitors should be

closely observed for hypotension, oliguria, and hyperkalemia. If oliguria

occurs, attention should he directed toward support of blood pressure and
renal perfusion. Exchange transfusion or dialysis may be required as means
of reversing hypotension and/or substituting for disorderea renal function.

Enalapril, which crosses the placenta, has been removed from neonatal circu-

lation by peritoneal dialysis with some clinical benefit, and theoretically may
be removed by exchange transfusion, although there is no experience witK

the latter procedure.

No teratogenic effects of enalapril were seen in studies of pregnant rats,

and rabbits. On a mg/kg basis, the doses used were up to 333 times (in rats),

and 50 times (in rabbits) the maximum recommended human dose.

Hydrochlorothiazide; Teratogenic Effects: Reproduction studies in the rabbit, the

mouse and the rat at doses up to 100 mg/kg/day (50 times the human dose)

showed no evidence of external atmormalities of the fetus due to

hydrochlorothiazide. Hydrochlorothiazide given in a two-litter study in rats at

doses of 4 - 5. 6 mg/kg/day (approximately 1 - 2 times the usual daily human
dose) did not impair rertilih' or produce birth ,

' '
'' ' " " ’

Thiazides ctoss the placentafbamer and a

1 abnormalities in the offspring.

xposure.

These adverse effects do not appear to have resulted from inti

ACE-inhibitor exposure that has been limited to the first trimester. Mothers
whose embryos and fetuses are exposed to ACE inhibitors only during the

first trimester should be so informed. Nonetheless, when patients become
^^**^*^^ should make every effort to discontinue the use of

Rarely (probably less often than once in every thousand pregnancies), no

PRECAUTIONS: General; Enalapril Maleate; Impaired Renal Function: As a con-

sequence of inhibiting the renin-angiotensin-aldosterone system, changes in

renal function may be anticipated in susceptible individuals. In patients with

severe congestive heart failure whose renal function may depend on the

activity ofthe renin-angiotensin-aldosterone system, treatment with

angiotensin converting enzyme inhibitors, including enalapril, may be associ-

ated with oliguria and/or progressive azotemia and rarely with acute renal

failure and/or death.

In clinical studies in hypertensive patients with imilateral or bilateral renal

artery' stenosis, increases in blood urea nitrogen and serum creatinine were
observed in 20 percent of patients. These increases were almost always
reversible upon discontinuation of enalapril and/or diuretic therapy. In such

C'tents renal function should be monitored during the first few'weel^ of

apy.

Some patients with hypertension or heart failure with no apparent pre-

existing renal vascular disease have developed increases in blood urea and
serum creatinine, usually minor and transient, especially when enalapril has

been given concomitantly with a diuretic. This is more likely to occur in

patients with pre-existing renal impairment. Dosage reduction of enalapnl

and/or discontinuation of the diuretic may be required.

Evaluation of the hypertensive patient should always include assess-

ment of renal function.

Hemodialysis Patients: Anaphylactoid reactions have been reported in

patients dialyzed with high-flux membranes (e.g., AN 69*) and treated con-

comitantly with an ACE inhibitor, b these patients consideration should be

given to using a different type of dialysis membrane or a different class of

antihypertensive agent.

Hyperkalemia: Elevated serum potassium (greater than 5.7 mEq/L) was
observed in approximately one percent of hypertensive patients in cfinical tri-

als treated with enalapril alone. In most cases these were isolated values

which resolved despite continued therapy, although hyperkalemia was a

cause of discontinuation of therapy in 0.2» percent of hypertensive patients.

Hyperkalemia was less frequent (approximately 0.1 percent) in patients treat-

e<i with enalapril plus hydrochlorotniazide. Risk factors for the development
of hyperkalemia include renal insufficiency, diabetes mellitus, and the con-

comitant use of potassium-sparing diuretics, potassium supplements and/or
potassium-containing salt substitutes, which should be usea cautiously, if at

all, with enalapril. (See Drug Interactions.)

Cough: Cough has been reported with the use of ACE inhibitors.

Characteristically, the cough is nonproductive, persistent and resolves after

discontinuation of therapy. ACE inhibitor-induced cough should be consid-

ered as part of the differential diagnosis of cough.

Surgery/Anesthesia: In patients undergoing major surgery or during anes-

thesia with agents that produce hypotension, enalapril may block
angiotensin II formation secondary to compensatory renin release. If

hypotension occurs and is considered to be due to this mechanism, it can

corrected by volume expansion.

Hydrochlorothiazide: Periodic determination of serum electrolytes to detect

possible electrolyte imbalance should be performed at appropriate intervds.

All patients receiving thiazide therapy should be observed for clinical signs

of fluid or electrolyte imbalance: hyponatremia, hypochloremic alkalosis, and
hypokalemia. Serum and urine electrolyte determinations are particularly

important when the patient is vomiting excessively or receiving parenteral

fluids. Warning signs or symptoms of Buid and electrolyte imbalance, irre-

spective of cause, include dryness of mouth, thirst, weakness, lethargy,

drowsiness, restlessness, confusion, seizures, muscle pains or aamps, mus-
cular fatigue, hypotension, oliguria, tachycardia, and gastrointestinal distur-

bances such as nausea and vomiting.

Hypokalemia may develop, especially with brisk diuresis, when severe

cirrhosis is present, or after prolonged therapy. Interference with adequate

oral electrolyte intake will also contimute to hypokalemia. Hypokalemia may
cause cardiac arrhythmia and may also sensitize or exaggerate the response

of the heart to the toxic effects of digitalis (e.g., increased ventricular irritabili-

ty). Because enalapril reduces the production of aldosterone, concomitant
therapy with enalapril attenuates the diuretic-induced potassium loss (see

Drug Interactions, Agents Increasing Serum Potassium).

Although any cnloride deficit is generally mild and usually does not

require specific treatment except unoer extraordinary circumstances (as in

liver disease or renal disease), chloride replacement may be required in the

* Registered trademark ofHospal Ltd.

treatment of metabolic alkalosis.

Dilutional hyponatremia may occur in edematous patients in hot weather;

appropriate therapy is water restriction, rather than administration of salt

except in rare instances when the hyponatremia is lifethreatening. In actual

salt depletion, appropriate replacement is the therapy of choice.

Hyperuricemia may occur or frank gout may be precipitated in certain

patients receiving thiazide therapy.

In diabetic patients dosage adjustments of insulin or oral hypoglycemic

rts may be required. Hyperglycemia may occur with thiaziae diuretics,

latent diabetes mellitus may become manifest during thiazide therapy.

The antihypertensive effects of the drug may be enhanced in the postsym-
pathectomy patient,

If progr^sive renal impairment becomes evident consider withholding or

discontinuing diuretic therapy.

Thiazides nave been shown to increase the urinary excretion of magne-
sium; this may result in hypomagnesemia.

Thiazides may decrease urinary calcium exaetion. Thiazides may cause
intermittent and slight elevation of serum calcium in the absence of known
disorders of calcium metabolism. Marked hypercalcemia may be evidence of

hidden hyperparathyroidism. Thiazides should be discontinued before car-

rying out tests for parathyroid function.

Increases in cholesterol and triglyceride levels may be associated with thi-

azide diuretic therapy.

Information for Patients; Angioedema: Angioedema, including laryngeal edema,
may occur especially following the first dose of enalapril.Patients should be
so advised and told to report immediately any signs or symptoms suggesting

angioedema (swelling of face, extremities, eyes, lips, tongue, difficulty in

swallowing or breathing) and to take no more drug until they have consulted

with the presaibing physician.

Hyfiotaision: Patients should be cautioned to report lightheadedness espe-

cially during the first few days of therapy. If actual syncope occurs, the

patients should be told to discontinue the drug until they have consulted

with the presaibing physician.

All patients should be cautioned that excessive perspiration and dehydra-
tion may lead to an excessive fall in blood pressure because of reduction in

fluid volume. Other causes of volume depletion such as vomiting or diarrhea

may also lead to a fall in blood pressure; patients should be advised to con-

sult with the physician.

Hyperkalemia: Patients should be told not to use salt substitutes containing

potassium without consulting their physician.

Neutropenia: Patients should be tola to report promptly any indication of

infechon (e.g., sore throat, fever) which may oe a sign of neutropenia.

Pregnancy: Female patients of childbearing age should be told about the

consequences of second- and third-trimester exposure to ACE inhibitors, and
they snould also be told that these consequences do not appear to have
resulted from intrauterine ACE-inhibitor exposure that has been limited to

the first trimester. These patients should be asked to report pregnancies to

theirphysicians as soon as possible.

NOTE: As with many other drugs, certain advice to patients being treated

with VASERETIC is warranted. This information is intended to aid in the

safe and effective use of this medication. It is not a disclosure of all possible

adverse or intended effects.

Drug Interactions; Enalapril h/hilcate; Hypotension—Patients on Diuretic Therapy:

Patients on diuretics and especially those in whom diuretic therapy was
recently instituted, may occasionally experience an excessive reduction of

blood pressure after initiation of therapy with enalapril. The possibility of

hypotensive effects with enalapril can be minimized by either aiscontinuing

the diuretic or increasing the salt intake prior to initiation of treatment with

enalapril. If it is necessary to continue the diuretic, provide medical supervi-

sion for at least two hours and until blood pressure has stabilized for at least

an additional hour. (See WARNINGS.)
Agents Causing Renin Release: The antihypertensive effect of enalapril is

au^ented by antihypertensive agents that cause renin release (e.g., aiuret-

Olher Cardiovascular Agents: Enalapril has been used concomitantly with

beta adrenergic-blocking agents, methyldopa, nitrates, calcium-blocking

agents, hydralazine and prazosin without evidence of clinically significant

potassium loss. Potassium-sparing diuretics (e.g., spironolactone, tri-

amterene, or amiloride), potassium supplements, or potassium-containing

salt substitutes may lead to significant increases in serum potassium.

Therefore, if concomitant use of these agents is indicated because of demon-
strated hypokalemia they should be used with caution and with frequent

monitoring of serum potassium.

Lithium: Lithium toxicity has been reported in patients receiving lithium

concomitantly with drugs which cause elimination of sodium, including

ACE inhibitors. A few cases of lithium toxicity have been reported in patients

receiving concomitant enalapril and lithium and were reversible upon dis-

continuation of both drugs. It is recommended that serum lithium levels be

monitored frequently if enalapril is administered concomitantly with lithium.

Hydrochlorothiazide: When aaministered concurrently the following drugs

may interact with thiazide diuretics:

Alcohol, barbiturates, or nurcof/cs—potentiation of orthostatic hypotension

may occur.

Antidiabetic drugs (oral agents and insulin)—dosage adjustment of the

antidiabetic drug may be required.

Other antihypertensizv dnigs—additive effect or potentiation.

Cholestyramine and colestipol resws—Cholestyramine and colestipol resins

bind the hydrochlorothiazide and reduce its absorption from the gastroin-

testinal tract t-
•- ‘

administered t

concomitantly.

Corticosteroids, ACTH—intensified electrolyte depletion, particularly

hypokalemia.

Pressor amines (e.g, norepinephrine)—possible deaeased response to pres-

sor amines but not sufficient to preclude their use.

Skeletal muscle relaxants, nondepolarizing (e.g., tubocurarine)—possible

increased responsiveness to the muscle relaxant.

L/f/i/wwj—should not generally be given with diuretics. Diuretic agents

reduce the renal clearance of lithium and add a high risk of lithium toxicity.

Refer to the package insert for lithium preparations before use of suen

preparations with WERETIC.
Nonsteroidal Anti-inflammatory Drugs—In some patients, the administration

of a non-steroidal anti-inflammatory agent can reduce the diuretic, natriuretic,

and antihypertensive effects of loop, potassium-sparing and thiazide diuretics.

Therefore, when VASERETIC and non-steroidal anti-inflammatory agents are

used concomitantly, the patient should be observed closely to detemune if the

desired effect of the diuretic is obtained.

(Mrcinogenesis, Mutagenesis, Impairment of Fertility: Enalapril in combination

with hydrochlorothiazide was not mutagenic in the Ames microbial muta-

gen test with or without metabolic activation. Enalapril-hydrochlorothiazide

did not produce DNA single strand breaks in an in vitro alkaline elution

assay in rat hepatocytes or chromosomal aberrations in an in vivo mouse

Vaseretic^ is a registered trademark of Merck & Co., Inc. Manufactured by Merck & Co., Inc. © 1993 EXiPont Pharma Printed in USA



bone marrow assay.

Eiiiilifril Mak'iilc: There was no eridence of a tumorigenic effect when enalapril was administered for

106 weeks to rats at doses up to 90 mc/kg/dav (150 times* the maximum daily human dose). Enalapril

has also been administered for 94 we3cs to male and female mice at doses up to 90 and 180 mg/kg/day,

respectively, (150 and 500 times’ the maximum daily dose for humans) and showed no evidence of ca'r-

hieither enalapril maleate nor the active diacid was mutagenic in the Ames microbial mutagen test

with or without metabolic activation. Enalapril was also negative In the following genotoxicity studies;

rec-assay, reverse mutahon assay with f , mi, sister chromatid exchange with cultured mammalian cells,

and the 'micronucleus test with mice, as well as in an m vivo cytogenic study using mouse bone marrow.

There were no adverse effects on reproductive performaiice in male and female rats treated with 10

to 90 mg/kg/dav of enalapril.
”

' hiidiie: Two-year feeding studies in mice and rats conducted under the auspices of the»r..
National Toxicology Program (NTP) uncovered no evidence of a carcinogenic potential of

hydrochlorothiazide ih female mice (at doses of up to approximately 600 mg/kg/day) or in male and

fe'male rats (at doses of up to approximately 100 mg/kg/day). The MTP, however, found equivcxral evi-

the Ames mutagenicity assay of Siilmoiiiiln

dence for hepatocarcinogenicityln male

Hydrochlorothiazide was not genotoxic ill vilro in the Ames mutagenicity assay o

imhiimiriiiiii strains TA 98, TA 100, TA 1535, TA 1537, and TA 1538 and in the Chinese Hamster Ov
,

('CHO) test for chromosomal aberrations, or in vim in assays using mouse germinal cell chromosomes,

Chinese hamster bone marrow chromosomes, and the Dmiwliik sex-linked recessive lethal trait gene.

Positive test results were obtained only in the in vilro CHO Sister Chromatid Exchange (claslogenicity)

and in the Mouse Lymphoma Cell (mutagenicity) assays, using concentrations of hydrochlorothiazide

from 43 to 1300 Mg/tnL, and in the Afpergillin indiihiiii non-dis)u

tration.

Hydrcxhlorothiazide had no adverse effects on the fertility of mice and rats of either sex in studies

wherein these species were exposed, via their diet, to doses of up to 100 and 4 mg/kg, respectively.

s non-dis)unction assay at an unspecified concen-

prior to concephon and throughout gestation.

Priyiiiiiicj/; Premmaj Cak'goriei C (first trimester) and D (second and third trimesters). See WARNINGS,
Pregiianaj. Enahiiril Maleate, Felal/Neoiialal Morbidili/ and Morlalili/.
' '

'

ly Molliers: Enalapril and enalaprllat are detected in human milk in trace amounts. Thiazides do

1 human milk. Because of the potenhal for serious reactions in nursing infants from either drug,

Niiis/iiy a

a decision should be made whether to disconhnue nursing or to disconhnue VASERETIC, taking into

account the importance of the drug to the mother.

Pediatric Use: Safety' and effectiveness in children have not been established.

ADVERSE REACTIONS: VASERETIC has been evaluated for safety in more than 1500 patients,

including over 300 patients treated for one year or more. In clinical trials with VASERETIC no adverse

experiences peculiar to this combination drug have been observed. Adverse experiences that have

occurred, have been limited to those that have been previously reported with enalapril or

hydrochlorothiazide.
' The most frequent clinical adverse experiences in controlled trials were: dizziness (8.6 percent),

headache (5.5 percent), fatigue (3.9 percent) and cough (3.5 percent). Adverse experienca occurring in

greater than two percent of patients treated with VASERETIC in controlled clinical trials were: muscle

cramps (2.7 percent), nausea (2.5 percent), asthenia (2.4 percent), orthostahe effects (2.3 percent), impo-

tence (2.2 percent), and diarrhea (2.1 percent).

Clinical adverse experienca occurring in 0.5 to 2.0 percent of pahenis in controlled trials included: Ball/

As A Whole: Syncope, chat pain, abdominal pain; Cardiovascnlar: Orthostatic hypotension, palpitahori,

tachycardia; Digeilive: Vomiting, dyspepsia, conshpation, flatulence, dry mouth; Nervoiis/Piiichialric:

Insomnia, nervousness, parathaia, 'somnolence, vertigo; Skin: Pruritus, rash; Other: Dyspnea, gout, back

pain, arthralgia, diaphorais, decreased libido, tinnitus, urinary tract infection.

Angloedeina: Angioedema has been reported in patients receiving VASERETIC (0.6 percent).

Angioedema associated with laryngeal edema may be fatal. If angioedema of the face, extremitia, lips,

tongue, glottis and/or larynx occurs, treatment with VASERETIC should be discontinued and appropri-

ate therapy instituted immediately. (See WARNINGS.)
Hijpolension: In clinical trials, adverse effecLs relating to hypotension occurred as follows: hypotension

(0.9 percent), orthostatic hypotension (1.5 percent), other orthostatic effects (2.3 percent). In addition syn-

cope occurred in 1 .3 percent of patients. (See WAITINGS.)
Cough: See PRECAUTIONS, Cough.

Chmeat Lahoralonj Test Findings: Serum Elecirohjies: See PRECAUTIONS.
Creatinine, Blood Urea Nitrogen: In controlled clinical trials minor increases in blood urea nitrogen and

serum creahnine, reversible upon disconhnuation of ther^v, were observed in about 0.6 percent of

patients with essential hypertension treated with VASERETIC. More marked increases have been

reported in other enalapril experience. Increases are more likely to occur in patients with renal artery

stenosis. (See PRECAUTIONS^
Serum Uric Acid, Glucose, Magnesium, and Calauiii: See PRECAUTIONS.
Ftemoglohin and Hematocrit': Small decreases in hemoglobin and hematocrit (mean decreases of

approximately 0.3 g percent and 1.0 vol percent, respectively) occur frequently in hypertensive patients

treated with VASERETIC but are rarely of clinical importance unless another cause of anemia coexists.

In clinical trials, less than 0.1 percent ofpatients discontinued therapy due to anemia.

Liver Function Tests: Rarely, elevahons of liver enzymes and/or serum bilirubin have occurred.

Other adverse reactions that have been reported with the individual components are listed below and,

within each category, are in order of decreasing severity.

Enalapril Miilcofc—Enalapril has been evaluated for safety in more than 10,000 patients. In clinical trials

adverse reactions which occurred with enalapril were also seen with VASERETIC. However, since

enalapril has been marketed, the following adverse reactions have been reported: Bodj As A Whole:

Anaphylactoid reactions (see PRECAUTIONS, Hcmodiahjsis Patients): Cardiovascular: Cardiac arrest;

myocardial infarction or cerebrovascular accident, possibly secondary to excessive hypotension in high risk

patients (see WARNINGS, Hi/polension): pulmonary embolism and infarction; pulmonary edema; rhythm

disturbances including atrial tachycardia and bradycardia; atrial fibrillation; hypotension; angina pectoris;

Digestm: Deus, panaeatitis, hepatic failure, hepatitis (hepatocellular [proven on rechallenge] or cholestatic

jaundice), melena, anorexia, glossitis, stomatitis, dry mouth; Heiiialolo^c: Rare cases of neutropenia, throm-

Docytopenia and bone marrow depression, a few'cases of hemolysis in patients with G-6-PD deficiency

have been reported in which a causal relationship to enalapril cannot be excluded; Nervous

Sijslem/Psijchialric: Depression, confusion, ataxia, peripheral neuropathy (e.g., paresthesia, dysesthesia);

Urogenital: Renal failure, oliguria, renal dysfunchon (see PRECAUTIONS), flank pain, gynecomastia;

Respiratory: Pulmonary Infiltrates, bronchospasm, pneumonia, bronchitis, rhinorrhea, sore throat and

hoarseness, asthma, upper respiratory infechon; Skin: Exfoliative dermatitis, toxic epidermal necrolysis,

Stevens-Johnson syndrome, heipes zoster, erythema multiforme, urticaria, alopecia, flushing, photosensi-

tivity; Special Senses: Bluned vision, taste alteration, anosmia, conjunctivitis, dry eyes, tearing

Miscellaneous: A symptom complex has been reported which may include a positive ANA, an elevat-

ed erythrocyte sedimentation rate, arthralgia/arthritis, myalgia, fever, serositis, vasculitis, leukocytosis,

eosinophilia, photosensitivity, rash and other dermatologic manifestations.

Fetal/Neonalal Morbidity and Mortality: See WARNINGS, Pregnancy, Enalapril Maleate, Fetal/Neonalal

Morbidity and Mortality.

Hydrochlorothiazide—Body as a Whole: Weakness; Digestive: Pancreatitis, jaundice (intrahepatic cholestatic

jaundice), sialadenitis, cramping gastric irritation, anorexia; Haiiatologic: Aplastic anemia, agranulocytosis,

leukopenia, hemolytic anemia, thrombocytopenia; Hi/persaisilivity: Purpura, photosensihvity, urticaria,

necrotizing angiitis (vasculitis and cutaneous vasculitis), lever, respiratory distress including pneumonitis

and pulmonary edema, anaphylactic reactions; Musculoskeletal: Muscle spasm; Nermus Syslem/Psychiatric:

Restlessness; Renal: Renal failure, renal dysfunction, interstitial nephritis (see WARNINGS); Skin: Erythema

multiforme including Stevens-Johnson syndrome, exfoliative dennatitis including toxic epidermal neaoly-

sis, alopecia; Special xises: Transient blurred vision, xanthopsia.

• Based on patient weight of 50 kg.

For more detailed Information, consult your DuPont Pharma Representative or see Prescribing Information.

Dist. by

^ MERCK&COvINC.

Temporary shelters for homeless flood victims were set

up in many public buildings around Des Moines and
West Des Moines.

People who seek psychiatric treatment

will in most cases be those who have had for-

malized psychiatric symptoms and treatment

prior to the event. Those who have stress and
grief will seek help from kinship or family

care providers. Those who may respond to

counseling can be identified through out-

reach programs. Many with anxiety, de-

pressive and psychosomatic disorders will

first be seen by their family doctor.

Victims may feel they need emotional

help but will not be inclined to it. Patients

sometimes blame themselves for their own
disorders and victims prefer not to see them-
selves as mentally ill as they struggle to main-
tain a sense of self-reliance. Some will experi-

ence a sense of shame for not having coped
successfully. Many hope things will return to

normal when they have recovered their lost

property. However, financial losses will limit

their ability to pay for services and their inter-

est in doing so.

Midwest tradition

Responses of victims and disaster workers
are similar. Mental health agencies must coop-
erate with agencies providing disaster relief

to help workers who show signs of severe fa-

tigue and burnout.

Some believe disasters produce therapeu-

tic effects on social systems by creating social

solidarity and breaking down social barriers

(Continued next page)
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and econoraic distinctions. While standing na-

ked in a shower line at Camp Dodge, one
cannot help but think that may be true.

The Midwest has a strong tradition of

neighbors coming to the aid of neighbors in

need. Iowa and its contiguous states have at-

tracted the attention of a concerned and sym-
pathetic world.

At a time when our society is character-

ized by random violence and the resurrection

of social barriers, the Midwestern survivors

of this disaster have demonstrated that our

society still has a strong measure of mental

health. However, we must now prepare to

deal with the long-term consequences.
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Establish a Complete
Pension Package

With Complete Confidence:
CPS’s Qualified Pension Program
As a professional, you are probably

aware of how attractive a qualified

pension plan can be to your

organization. But you may have

heard they are very complicated,

full of red tape and too rigid.

Thafs why youll appreciate the

complete and flexible package
fi*om Century Pension Services,

specialists in Tax-Qualified

Employee Benefit Plans for small to

mid-size companies. With our turn-key

approach to pensions, you will never regret establishing one.

For more information on the complete pension package, call today.
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Stephen D. Roe Michael E. Diers, CFP,
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(515) 224-0073
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Fond good-bye to key IMS

staff member
After 29 years of service as a mem-
ber of the Iowa Medical Society execu-

tive staff and, more recently, IMS

Services, Don Neumann has announced

his retirement, effective September 3,

1993.

However, until January, he will con-

tinue to provide consultative services to

the Midwest Medical

Insurance Company,

which recently merged

with Iowa Physicians

Mutual Insurance Trust

and to the Statewide

Physicians Health

Insurance Program for

IMS members.

Don has served a dual

role as assistant executive

vice president of the Iowa

Medical Society and as

general manager of IMS

Services, an IMS subsidiary.

He served as managing editor of

Iowa Medicine for several years during

which time the journal won numerous

awards for excellence in content and

design. He had a leading staff role in the

formation, growth and success of Iowa

Physicians Mututal Insurance Trust.

In 1 989, Don was honored at the IMS

Annual Banquet for 25 years of out-

standing service.

At that time, it was noted by Society

officers that "Don has

earned the admiration and

friendship of many Iowa

physicians, as well as the

respect and affection of

IMS staff members . . .

past and present. His good

humor and his gentle

ways, along with his

knowledge and creative

talent, are traits which

have endeared him to his

office colleagues and to

the physicians of Iowa."

Don Neumann is one in a million. He

leaves the IMS/IMSS with the high

esteem and good wishes of those he has

served so well.

Your commitment to God, your family, your work and your community has been exemplary. I

wish we could clone you.

John Anderson, M.D., IMS President/1993-94

It's hard to just say "thank you" and have it convey all my feeling for the 29 years of dedication

and loyalty you've given to the IMS.

Dennis Walter, M.D., IMS President/1987-88

We will always be grateful that you chose to use your many talents on behalf of the doctors in

Iowa.

John Tyrrell, M.D., IMS President/1984-85

September 1993
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DEAN, COLLEGE OF MEDICINE
THE UNIVERSITY OF IOWA

The University of Iowa seeks candidates for the position of Dean of the College

of Medicine. The Dean reports to the Vice President for Health Sciences, is

spokesperson for the faculty of the College, and represents the College in

interactions with practitioners throughout the state. Responsibilities of the Dean
include faculty recruitment and appointments; educational, clinical and research

programs; admission and placement of students; student affairs; fiscal planning and management;

short term and strategic planning; space and equipment utilization; and other activities that affect

education, research, and professional service within the College.

The College of Medicine is among the top ten public medical schools in National Institutes of

Health funding and is part of a major research university. The College is affiliated both with an

adjacent, comprehensive Department of Veterans Affairs Medical Center and with the University of

Iowa Hospitals and Clinics, the largest university-owned teaching hospital in the United States.

Candidates should possess an M.D., Ph.D., or both, have a distinguished record of teaching,

research, and service in a medically-related field and qualify for senior academic rank in the

College of Medicine.The successful candidate must have a demonstrated ability to foster an

environment in which excellent teaching and scholarship can flourish, as well as an appreciation

for the importance of developing and promoting clinical programs in a state which relies heavily on

rural, primary care physicians. The candidate should have a demonstrated capacity to cooperate

and collaborate successfully within the complex environment of a major research university health

science center.

The Search Committee seeks candidates who have a record of innovative and effective

administrative leadership; possess strong advocacy skills; expect and enjoy interaction with

students; and who have a commitment to increasing diversity among students, staff, and faculty. A
demonstrated knowledge of fiscal management within the complex, changing health care field is

essential. A record of productive interaction with representatives of business and industry,

community, and state leaders, legislators, and officials at all governmental levels is highly desirable.

The Search Committee will accept nominations and applications until the position is filled. The

Committee is particularly interested in identifying minority and women candidates. Applications

should include a curriculum vitae and the names, addresses, and telephone numbers of five

references. Please send nominations or applications to:

Richard D.Williams, M.D.
Professor and Head, Department of Urology

Chair, Search Committee for the Dean
of the College of Medicine

126 CMAB
The University of Iowa

Iowa City, Iowa 52242

The University of Iowa is an equal opportunity and affirmative action employer.



IOWA MEDICINE Interview

Sherry Bulten^ M.D.

Future is good
for women physicians

The author^ a Humboldt family

physician and chairperson of the IMS
Committee on Women Physicians^

discusses the contribution women can
make to organized medicine.

The AMA has designated the month of Septem-

ber as "Women in Medicine" month. Why is

this important?

Women in Medicine month is so designated

by the AMA to bring attention to the growth
and achievements of women physicians/med-
ical students.

IMS records indicate there are 453 women
physicians in the state, 312 of whom are mem-
bers of the IMS. Why do you think it is im-

portant that women physicians join the IMS,

as well as the AMA?

It is important that women become involved

at the grass roots levels in order to contribute

their particular perspective to health care de-

velopment and professional issues. Physician

leaders are developed through their activities

at the local and state society levels. They can

then move on to national leadership posi-

tions.

There are 30 women physicians serving on
IMS committees. Do you believe family respon-

sibilities influence the number of women mem-
bers who become active in the Society?

A survey conducted by the IMS Committee
on Women Physicians revealed two-thirds of

the respondents had children under 18 and
half had children under age 10. I do believe

family responsibilities have a direct bearing

on the amount of time available for many of

our women physicians to become active in or-

ganized medicine. Those same experiences

contribute to shaping the special perspective

these women can share.

Is sexism in medicine a myth or is it actually a

problem in Iowa?

Women physicians are becoming more
widely represented in numbers and leader-

ship roles. However, women physicians are

(Continued next page)
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still in a minority position, with many of the

attendant problems.

In 1990, the AMA issued a report entitled

"Gender Disparities in Clinical Decision-Mak-

ing" which dealt with societal and medical

perceptions affecting women's health. The re-

port concluded that women have been and
continue to be disadvantaged because of inade-

quate attention to the research, diagnosis and
treatment of women's health care problems.

How are some of the major health problems

affecting women being addressed?

There has been much awareness of this issue

over the past few months. The Women's
Health Institute has been funded by NIH to

examine heart disease, cancer, strokes and os-

teoporosis in some 160,000 women age 50

and over. The AMA's Health Access America
has included many proposals pertinent to

care for women. Closer to home, the 1993

IMS Scientific Session on Sunday morning
concentrated on issues of hormone replace-

ment.

What does the future hold for women physi-

cians?

The future is good. The number of women
physicians is growing rapidly and more
women moving into leadership roles. Our
practice styles are being widely recognized

and accepted.

There is much work yet to be done, but

the future is good.

Editor's Note

The IMS Committee on Women Physicians

calls attention to a special program on
"Women in Medicine— Personal Growth and
Professional Development" a CME offering

of the Mayo Clinic, Rochester, Minnesota.

The program provides five credit hours in

Category 1 of the AMA Physician's Recogni-

tion Award.
The conference will be held in Phillips

Hall of the Siebens Medical Education Build-

ing in Rochester, September 17-18.

A special get-together will be arranged
for Iowa physicians attending the conference.

Specific program information can be ob-

tained by calling the IMS (223-1401 or 1-800/

747-3070).

YOCON*
YOHIMBINE HCI

Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-caf-

boxyfic acid methyl ester. The alkaloid is found in Rubaceae and related trees.

Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine

alkaloid with chemical similariiy to reserpine. It is a crystalline powder,

odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine

Hydrochloride.

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors, tts-

action on peripheral blood vessels resembles that of reserpine, though it is

weaker and of short duration. Yohimbine’s peripheral autonomic nervous

system effect is to increase parasympathetic (cholinergic) and decrease

sympathetic (adrenergic) activify. It is to be noted that in male sexual

performance, erection is linked to cholinergic activity and to alpha-2 ad-

renergic blockade which may ttieoretically result in increased penile inflow,

decreased penile outflow or both.

Yohimbine exerts a stimulating action on the mood and may increase

anxiety. Such actions have not been adequately studied or related to dosage

although they appear to require high doses of the drug . Yohimbine has a mild

anti-diuretic action, probably via stimulation of hypothalmic centers and

release of posterior pituitary hormone

.

Reportedly, Yohimbine exerts no significant influence on cardiac stimula-

tion and other effects mediated by B-adrenergic receptors, its effect on blood

pressure, if any, would be to lower it; however no adequate studies are at hand

to quantitate this effect in terms of Yohimbine dosage,

indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may
have activity as an aphrodisiac.

Contraindications: Renal diseases, and patient's sensitive to the drug. In

view of the limited and inadequate Information at hand, no precise tabulation

can be offered of additional contraindications.

Warning: Generally, this drug is not proposed for use in females and certainly

must not be used during pregnancy. Neither is this drug proposed for use in

pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer

history. Nor should It be used in conjunction with mood-modifying drugs

such as antidepressants, or in psychiatric patients in general.

Adverse Reactions: Yohimbine readily penetrates the (GNS) and produces a

complex pattern of responses in lower doses than required to produce periph-

eral a-adrenergic blockade. These include, anti-diuresis, a general picture of

central excitation including elevation of blood pressure and heart rate, in-

creased motor activity, irritability and tremor. Sweating, nausea and vomiting

are common after parenteral administration of the drug.TZ Also dizziness,

headache, skin flushing reported when used orally. 1 '3

Dosage and Administration: Experimental dosage reported in treatment of

erectile impotence. ^ 1 tablet (5.4 mg) 3 times a day, to adult males teken

orally. Occasional side effects reported with this dosage are nausea, dizziness

or nervousness . In the event of side effects dosage to be reduced to 'k tablet 3

times a day, followed by gradual increases to 1 tablet 3 times a day. Reported

therapy not more than 10 weeks4

How S^plied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in

bottles of 100’s NDC 53159-001-01 and 1000's NDC
53159-001-10,

1. A. Morales et al.. New England Journal of Medi-

cine: 1221 . November 12, 1981

.

2. Goodman, Gilman — The Pharmacological basis

of Therapeutics 6th ed., p. 176-188.

McMillan December Rev. 1/85,

3. Weekly Urological Clinical letter, 27:2, duly 4,

1983.

4. A. Morales et al,
,
The Journal of Urology 128:

45-47, 1982.

Rev. 1/85

AVAILABLE AT PHARMACIES NATIONWIDE

PALISADES
PHARMACEUTICALS, INC.

64 North Summit Street

Tenafly, New Jersey 07670

(201) 569-8502

1-800-237-9083
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SINCE 1982

For more information contact:

ENTRE Information Systems

1229 First Ave., S.E., Cedar Rapids, lA

319-366-3600



THIS SUMMER

AMA INVESTMENT ADVISERS, INC.

IS HONORED TO HAVE RECEIVED ENDORSEMENT

OF ITS

FINANCIAL INDEPENDENCE SERVICE

FROM THE

IMS
IOWA MEDICAL SOCIETY

AMA Investment Advisers, Inc., a wholly owned
subsidiary of the American Medical Associa-

tion, is dedicated to providing high quality

investment products to physicians and their

families.

Through its Financial Independence Service,

Advisers is prepared to supply Iowa physicians

with specialized consultation to include finan-

cial analysis, personal planning and prudent

investment management — all of this to reach

the goals set forth in a carefully-devised

blueprint.

Advisers is pleased to announce that Mr. Jerry

Foster of Retirement & Investment Advisors,

Inc., West Des Moines, has been chosen to act

as an affiliate in Iowa. Mr. Foster enjoys an

excellent reputation with the Iowa Medical

Society and has presented seminars for Iowa

physicians for a number of years.

For more information about the FIS program or

the AMA Investment Advisers, Inc., please write

or call IMS SERVICES, 1001 Grand Avenue,

West Des Moines, Iowa 50265 — Telephone

515/223-2816 or 800/728-5398.

AMA Investment Advisers, Inc.

A Subsidiary of the

American Medical Association



About IMS Members

New members (as of April 1 8, 1 993)

Lamar Bushnell, M.D., cardiothoracic surgery, Iowa
City

Richard Ammar, Jr., M.D., resident, Iowa City

Peter Fries, M.D., ophthalmology, Davenport

Lyle Brown, M.D., cardiothoracic/vascular surgery,

Des Moines
Ava Feldman, D.O., dermatology, Des Moines
Bernard Munro, M.D., obstetrics/gynecology, Des

Moines
William Stanley, D.O., cardiac/vascular/thoracic

surgery, Des Moines
Donald Young, D.O., reproductive endocrinology.

West Des Moines
Philip Elizondo, M.D., orthopaedic surgery. Fort

Dodge

Deceased members

David Holman, M.D., life member, pathology. Mesa,

Arizona

Ronald Meseke, D.O., 45, obstetrics, Bettendorf, died

April 29

Paul Leehey, M.D., 88, life member, family practice.

Independence, died April 25

Clare Jones, M.D., 87, family practice, Spencer, died

December 10

Howard Down, M.D., 91, life member, surgery, Sioux

City, died March 10

Robert Isham, M.D., 74, general practice, Osage, died

May 5

Roy Patterson, M.D., 91, family practice, Webster City,

died January 20

Alson Braley, M.D., 87, life member, ophthalmology,

Coralville, died May 29

William Klumper, M.D., 72, radiology. Storm Lake
George Bello, M.D., 47, anesthesiology, Bettendorf,

died July 15

John Kelly, M.D., 56, family practice, Spencer, died

Jime 15

Lila Furman, M.D., 60, internal medicine, Ames

Miscellaneous

Gilberto Solivan, M.D., dermatology, recently joined

the medical staff of Park Clinic in Mason City.

Basil Rodansky, M.D., family practice, recently joined

the medical staff of Park Clinic in Mason City.

Nidal Harb, M.D., Clinton, has been invited to serve

on the Government Relations Committee for the

American College of Cardiology. Dr. Harb also

recently participated in an international study

entitled Global Utilization of Streptokinase and
TPA for Occluded Arteries Trial (GUSTO) in

Amman, Jordan.

N. K. Pandeya, D.O., Des Moines, has been selected as

the State Air Surgeon of the International Guard of

Iowa.

Items in this column are compiled from IMS membership department
records. News from individual physicians, clinics and hospifals is

welcomed. Send news items to: "About IMS Members" c/o IOWA

PROGRAM SALE

’91 DODGE
SHADOWS

. ... • Automatic • Rear Defrost

• Air Conditioning • 4 Door

• Front Wheel Drive • Many Colors

• lilt Steering Wheel • Remaining Factory

• Drivers Side Airbag Warranty

• Low Miles

As
Low As 5888

'93 MERCURY
TRACERS

• Automatic • Front Wheel Drive

• Air Conditioning • Rear Defrost

0 Power Steering • Low Miles

• Power Brakes

Your
Choice 8988

'93 MERCURY
TOPAZ

• 4 Doors • Power Brakes

• Remaining Factory • Power Seat

Warranty • AM/FM Stereo

• Automatic Cassette

• Power Steering • Rear Defrost

t Low Miles

As
Low As9988

'93 MERCURY
SABLES

• Power Windows • Cruise Control

• Power Seat • Tilt

• Power Locks • Rear Defrost

• AM/FM Stereo • Low Miles

As
Low As 5888

'93 LINCOLN
TOWNCARS

• Fuel Injected V8 • Cruise Control

• Power Windows • Leather Interior

• Power Locks • Dual Airbags

• Dual Power Seats • Alloy Wheels

• lilt Steering Wheel • Keyless Entry

• Low Miles

As
Low As

^

23,988

'93 LINCOLN
CONTINENTAL

SIGNATURE SERIES
• Power Windows • Cruise

• Power Locks • Cassette

• Dual Power Seat • Many with Power

Moonroofs

As
Low As

^

25,988
4730 Merle Hay Rd.

Des Moines
278-1600 • 1-800-248-4008

Downtown
12th 8i Locust

243-5201 • 1-800-248-3287

MEDICINE, 1001 Grand Avenue, West Des Moines, Iowa 50265.
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MERCY HOSPITAL MEDICAL CENTER
DES MOINES, IOWA

PRESENTS

“NEW APPROACHES IN
GERIATRIC MEDICINE”

OCTOBER 27, 1993
GUEST FACULTY

MICHAEL FREEDMAN, M.D.
DIRECTOR, DIVISION OF GERIATRICS
NEW YORK UNIVERSITY MEDICAL CENTER
NEW YORK, NEW YORK

ERIC TANGALOS, M.D.
ASSISTANT PROFESSOR OF MEDICINE
COMMUNITY INTERNAL MEDICINE
MAYO CLINIC
ROCHESTER, MINNESOTA

PATRICK COLL, M.D.

ASSISTANT PROFESSOR OF MEDICINE
DIVISION OF FAMILY MEDICINE
UNIVERSITY OF CONNECTICUT
HEALTH CENTER
FARMINGTON, CONNECTICUT

CHARLES KALLICK, M.D.
CHAIRMAN, INFECTIOUS DISEASES
COOK COUNTY HOSPITAL
CHICAGO, ILLINOIS

GARY MYERS, M.D.
ASSISTANT PROFESSOR
DEPARTMENT OF NEUROLOGY
ST. LOUIS UNIVERSITY COLLEGE OF MEDICINE
ST. LOUIS, MISSOURI

TOPICS

“ETHICAL ISSUES IN GERIATRICS’

“REIMBURSEMENTS:
THE DOLLARS AND SENSE!”

“KEEPING THE WELL-ELDERLY WELL:
AN OUNCE OF PREVENTION”

“INFECTIOUS DISEASE AND OLD AGE”

“THE ALZHEIMERS PATIENT: FACING
NEW HORIZONS”

Approved by Mercy Hospital Medical Center, an IMS-ac-
credited CME organization, for 4 hours Category I, AMA
Physicians’ Recognition Award.

Nursing CEU’s: 0.5 (5 contact hours)

Application has been made for additional accreditations. See
brochure.

Physicians $40.00
Physician Assi.stant.s nn
PcinictarciH Miirocic HO

Pharmacists . ... $20.00
Paramedicals ... $20.00
Residents/Students Complimentary

ADVANCED REGISTRATION REQUESTED!

THE PROGRAM WILL BE HELD IN THE MERCY EDUCATION CENTER, FIFTH AND UNIVERSITY, DES MOINES,
IOWA. PARKING AVAILABLE ADJACENT TO THE EDUCATION CENTER

FOR FURTHER INFORMATION CONTACT: MEDICAL EDUCATION DEPARTMENT
MERCY HOSPITAL MEDICAL CENTER
SIXTH AND UNIVERSITY
DES MOINES, IOWA 50314
515/247-3042



Management of community
acquired pneumonia

Iowa physicians treating pneumonia
patients are confrontea with many
questions. This article discusses accu-
rate diagnosis and effective treatment
of this common infectious illness.

Matt Johnson, M.D.

Iowa City, Iowa

PNEUMONIA IS THE SIXTH LEADING cause of

death in the U.S. and the fifth leading cause

of death in persons 65 years of age and older.^'^

Community-acquired pneumonia continues to

be one of the most common infectious diseases

treated by primary care physicians. The spec-

trum of illness can range from a mild respira-

tory disease to a life threatening illness with
significant mortality.

The physician caring for a patient with
pneumonia is confronted with many questions.

What is the prognosis for a given patient? What
is the most effective way to establish the etio-

logic agent? What is the best empiric antibiotic

treatment?

This article reviews recent literature re-

garding the management of community-ac-
quired pneumonia.

Cough, fever, chills

The classic presentation of acute community-
acquired pneumonia is an acute onset of fever,

purulent cough, chest pain, tachypnea, evi-

Dr. Johnson is a family physician with the University of Iowa Department
of Family Practice,

dence of a new infiltrate on chest x-ray and
leukocytosis.^ In a recent study, the most com-
mon clinical manifestations were cough (88%),

sputum production (71%), fever (69%), dys-

pnea (60%), chills (48%) and chest pain (30%).^

The most common signs were tachycardia

(45%) and tachypnea (43%). It is important to

remember that pneumonia in an elderly patient

can present with relatively non-specific symp-
toms such as change in mental status or change
in appetite. Unfortunately, no constellation of

symptoms and signs is specific for any caus-

ative organism, so the clinician must rely upon
information other than the clinical presentation

to establish the etiologic agent.

The atypical pneumonia syndrome has
been described in adolescents and younger
adults. Usually, the onset of the illness is more
gradual, the patient is not as ill, sputum pro-

duction is minimal and the gram stain fails to

reveal a predominant organism.^ The most
common organisms causing the atypical pre-

sentation have been thought to be Mycoplasma
pneumoniae, Chlamydia pneumoniae (TWAR), Co-

xiella burnetii, adenovirus and Chlamydia psit-

taciM However, a recent study has suggested
there is a significant overlap in the presentation

of the acute community-acquired pneumonia
and the atypical pneumonia syndrome.’ In

other words, the presentation is of little value
in determining the etiologic agent.

THE IMS EDUCATION FUND HAS DESIGNATED THIS ARTICLE AS THE HENRY ALBERT SCIENTIFIC

PRESENTATION AWARD FOR SEPTEMBER 1993

September 1993

339



Etiology of community-acquired
penumonia

Studies have shown that the specific etiology

of community-acquired pneumonia can be
found in 50-80% of the cases. In these stud-

ies, however, a definitive diagnosis was made
using studies not commonly utilized in the clin-

ical setting, so the percentage of cases with a

definitive diagnosis in the community setting

may be somewhat lower. In most studies a de-

finitive diagnosis is dependent on a positive

blood culture, pleural fluid culture, bronchoal-

veolar lavage, open-lung biospy, isolation of

M. penumoniae or Legionella spp. from sputum
culture, serologic studies, heavy growth of pre-

dominant bacterial pathogen on sputum cul-

ture or light growth of a pathogen which was
predominant on gram stain.

S. pneumoniae has consistently been dem-
onstrated to be the most common pathogen in

community-acquired pneumonia, accounting

for 15-60% of the cases.^ The rank order of the

next most common pathogens vary depending
on the study, but include H. influenzae (4-15%),

Legionella spp. (4-15%), S. aureus (1-10%), aero-

bic gram negative rods (up to 20%), M. pneu-

moniae (up to 14%).^'^'^^ The rank order of the

most common pathogens according to different

studies is listed in Table 1. Other common
pathogens include Moraxella catarrhalis, Chla-

mydia pneumonia, viruses (influenza A and B,

parainfluenza, respiratory syncytial virus, ade-

novirus).

In elderly patients, S. pneumoniae is still the

most common pathogen, but the frequency of

aerobic gram negative infections increases as

does the frequency of aspiration pneumonia.^'^^

In immunocompromised patients, the clinician

must consider Pneumocystis carinii, CMV and
mycobacteriae in addition to the other patho-

gens. The incidence of M. tuberculosis is also

increasing among non-immunocompressed
persons and this pathogen must also be consid-

ered.^^

Diagnosis

It is important to establish the etiologic agent

so therapy for that agent can be initiated. As
already mentioned, the clinical presentation is

not specific enough to be helpful in making a

diagnosis. In addition. Tew et al have demon-
strated that chest radiography is not helpful in

determining the causative organism.^^

TABLE 1

RANK ORDER OF COMMUNITY-ACQUIRED PATHOGENS BY STUDY*

Rank Order (%)

Study Year First Second Third Fourth Fifth No Dx (%)

Bath^ 1964 S.pneum (44) H. influ (22) Virus (?) S.aureus (9) M.pneum (?) 38

Fekety® 1971 S.pneum (62) Virus (12) M.pneum (3) K.pneum (2) S.aureus (1

)

34

Sullivan’ 1972 S.pneum (62) GNR (20) Virus (11) S.aureus (10) H. influ (8) 43

Dorffo 1973 S.pneum (53) S.aureus (7) K.pneum (6) Influ A (5) M.pneum (4) 17

Moore" 1977 S.pneum (47) H. influ (46) S.aureus (14) K.pneum (14) Proteus (8) 13

Macfarlane" 1982 S.pneum (76) L.pneu (15) C.psit (6) Virus (6) H. influ (3) 3

Klimek” 1983 S.pneum (36) H. influ (15) L.pneu (14) S.aureus (8) K. pneum (7) 0

Berntsson''* 1988 S.pneum (54) M.pneu (14) Influ A (1 2) H. influ (4) C.psit (2) 21

Marrie” 1985 Apiration (1 5) S.pneum (9) H. influ (9) CMV (6) Chlamydia (4) 44

Holmberg'^ 1987 S.pneum (39) H. influ (5) M.pneu (5) Influ A (5) M.catarr (2) 29

Br Th Soc'^ 1987 S.pneum (42) M.pneu (10) Influ A (7) H. influ (6) C.psit (3) 33

Aubertin'® 1987 S.pneum (1 2) L.pneu (1 1) M.pneu (9) H. influ (3) K.pneum (3) 49

Marrie” 1987 Aspiration (1 1

)

S.pneum (9) H. influ (6) Chlamydia (6) Influ A (5) 37

Levy“ 1988 S.pneum (26) H. influ (12) M.tb (10) GNR (7) L.pneu (4) 35

Woodhead" 1987 S.pneum (36) Influ A (6?) Other vir (1 2) H. influ (10) S.aureus (1) 45

Fang' 1990 S.pneum (1 5) H. influ (11) L.pneu (7) Chlamydia (6) GNR (6) 33

No DX = percentage of patients for whom no definite etiologic agent could be established. S.pneum = Streptoccus pneumoniae, M.pneum =

Mycoplasma pneumoniae, L.pneu = Legionella pneumophilia, H.influx = Hemophilus influenza, S.aureus = Straphylococcal aureus,

K.pneum = Klebsiella pneumoniae, C.psit = Chlamydia psittaci, CNR = gram negative rods, M.catarr = Moraxella catarrhalis, M.tb =

Mycobacteria tuberculosis.

*Adapted from Fang et aP
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The sputum gram stain can be extremely

valuable in establishing the diagnosis. The
quality of the sputum sample can be evaluated

by the criteria proposed by Murray and Wash-
ington.^^ An adequate sputum sample should

have less than 10 squamous epithelial cells and
greater than 25 leukocytes per low-power field.

The sputum culture can be helpful if there is

one predominant organism which corresponds

with the organism seen on the gram stain. The
sensitivity of blood cultures is around 15%.^^

Blood cultures should be obtained, however,
since a positive culture establishes the diagno-

sis.

Serologic studies are being utilized in-

creasingly in research studies to establish a spe-

cific diagnosis, but their use in clinical practice

is still somewhat limited.^'® These tests involve

detection of bacterial antigens in tissue fluids

or antibodies directed against the microorgan-

isms in serum.^® S. pneumoniae and H. influenzae

antigens have been detected using counterim-

munoelectrophoresis, latex agglutination,

coagglutination and enzyme immunoassay of

body fluids. The sensitivity and specificity are

acceptable, but these tests still have not gained

wide acceptance. Legionella pneumophilia has
been diagnosed using direct fluorescent anti-

body staining of the organism, antigen detec-

tion using DNA probes, radioimmunoassay,
enzyme immunoassay and latex agglutina-

tion.^^

Diagnosis of Mycoplasma pneumoniae has

relied on culture of the organism, but DNA
probes have been developed which may be
useful in the diagnosis.^® A fourfold increase

in specific mycoplasmal complement fixation

titers in paired serum samples or a IgM titer of

greater 1:4 is diagnostic of M. pneumoniae?^

Should the patient be hospitalized?

One of the first decisions that a physician must
make is whether or not to hospitalize the pa-

tient. Several studies have looked at factors

which may be associated with a complicated
outcome or increased mortality.^^'®°®^ Fine et al

identified five factors which were independent
predictors of a complicated outcome. Age
greater than 65 years, comorbid illness (prior

history of diabetes, renal insufficiency, conges-

tive heart failure or a hospitalization within one
year of presentation), temperature greater than
38.3 degrees Celsius, immunosuppression, or

high risk etiology (staphylococcal, gram nega-

tive rod, aspiration, or post-obstructive pneu-
monia) were all predictive of a complicated
outcome. This suggests that patients not meet-

ing these criteria could reasonably be treated

as outpatients. Zweig et al studied 133 elderly

patients hospitalized in a small rural hospital

and found that impaired level of conscious-

ness, tachypnea, temperature lower than nor-

mal, WBC count higher than 20K and cyanosis

were associated with increased mortality

'Penicillin is still the treatment of
choice for pneumococcal pneu-
monia. However, penicillin resis-

tant stains are increasing in preva-

lence.
'

Treatment

Ideally, antibiotic treatment should be di-

rected by the sputum gram stain. Unfortu-
nately, patients are sometimes unable to pro-

vide an adequate sputum sample or the gram
stain shows a lack of organisms or multiple

organisms without a preponderance of any one
type. In this case, the physician must rely on
empiric antibiotic coverage.

Penicillin is still the treatment of choice for

pneumococcal pneumonia. However, penicil-

lin resistant stains are increasing in prevalence

and approximately 3-5% of cases in the U.S. are

caused by penicillin resistant pneumococci.®
Hemophilus influenza is resistant to ampicil-

lin in 10 to 30% of cases.^'^ Because of this, ampi-
cillin can no longer be thought of as adequate
empiric coverage for H. influenza. A second
generation cephalosporin, trimethoprim-sulfa-

methoxazole, or ampicillin-clavulanate potas-

sium would provide adequate coverage for

beta-lactamase producing H. influenza.

A large percentage of the time the gram
stain will not identify a likely etiologic agent.

In this situation the physician must treat the

pneumonia empirically. If the patient is not se-

verely ill erythromycin is good empirical treat-

ment and covers S. pneumoniae, M. pneumoniae,

L. pneumophilia, Moraxella catarrhalis and Chla-

mydia pneumoniae. If the patient is severely ill

S. pneumoniae, H. influenza, L. pneumophilia, S.

aureus and gram negative rods must be cov-

ered. A second or third generation cephalospo-

(Contimied next page)
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rin with erythromycin added if L. pneumophilia

is suspected is a reasonable choice. If anaerobic

infection due to aspiration is suspected, clinad-

mycin should be added to the regimen.

Preventive measures

For the patients who smoke, facilitating smok-
ing cessation may be one of the most helpful

things the physician can do. Cigarette smoking
damages the mucociliary defense mechanism
and smoking cessation may allow this defense

system to recover.

The pneumococcal vaccine probably re-

duces the chance of acquiring pneumococcal
pneumonia by 60-80%, but may be less effec-

tive in elderly patients with underlying condi-

tions.^^ The vaccination is benign and should

be given to those at risk (the elderly, immuno-
compromised).

The influenza vaccine is 70-80% protective

for the current covered strains and should be

administered yearly to patients older than 65,

residents of long-term care facilities, and those

patients with chronic cardiac, renal, or hemato-
logic illness.

Summary

Pneumonia is one of the most common infec-

tious illnesses treated by primary physicians.

Accurate diagnosis requires a thorough history

and physical examination, supplemented by a

chest x-ray to confirm the presence of pneumo-
nia and an adequate sputum sample to estab-

lish the etiologic agent. Empiric treatment is

guided by a knowledge of the most likely or-

ganisms and their sensitivities in a particular

community.

References

References in this article are available from the

author or the editors of lOWA medicine.

SURGEONS: COULD YOU
USEAN EXTRA $9,000?

If you’re a resident in surgery, the Army Reserve will

pay you a yearly stipend which could total in excess of

$9,000 in the Army Reserve’s Specialized Training

Assistance Program
(STRAP).

You will have

opportunities to contin-

ue your education and

attend conferences,

and we will be flexible

about scheduling the

time you serve. Your
immediate commitment could be as little as two weeks a

year, with a small added obligation later on.

Get a maximum amount of money for a minimum
amount of service. Find out more by contacting an Army
Reserve Medical Counselor. Just call:

COLLECT 612-854'7702

ARMY RESERVE MEDICINE.
BE ALL YOU CAN BE!

Iowa Medicine

342



10TH ANNUAL

October 14-15, 1 993

TOPICS
I 1

New insights into hypertension and diabetes

Mandated care guidelines: dementia and

incontinence :?

Pneumonia in Iowa
\ I

CurenI: approaches to the management of ^

migraine headache

Hereditary angiodema v-
,

Management of BPH: the role of the primary

physician -

What is a free radical?

Office approach to common anorectal diseases

Atrial fibrillation: current therapy

Spouse abuserfhe^ m^

Organ transplant: where we are, where we are

going

WORKSHOPS

Therapeutics Update: Antibiotics .

The Female Genital (Pelvic) Exam

' The Male Genital/Rectal Exam

Common Thyroid Problems: Interactive Case

V Presentations

The Future of Medical Information Transferral

SPECIAL EVENTS

Big TO Football, Saturday, October 16: Iowa vs.

Illinois. Limited number of tickets available to

x course participants; !

REGISTRATION J

For more information or to register, call

319/335-8596. VISA and Mastercard accepted.

SPONSORED BY
The Department of Internal Medicine

The University of Iowa College of Medicine

Iowa City, Iowa



We’vebeen defending
doctors since

these were the
state ofthe art.

These instruments were the best available at

the turn ofthe century. So was our professional
liability coverage for doctors. In fact, we
pioneered the concept of professional

protection in 1899 and have been providing
this important service exclusively to doctors
ever since.

You can be sure we’ll always offer the most
|

complete professional liability coverage you
j

can carry. Plus the personal attention and
claims prevention assistance you deserve.

For more information about Medical
Protective coverage, contact your Medical
Protective Company general agent.

Gerry Smeader
Suite 305, Merle Hay Tower, 3800 Merle Hay Road, Des Moines, lA 50310, (515] 276-6202



Practice and Personal Management

Managed care: education

for physicians

The process of health care reform is dynamic. It

changes like the Alice in Wonderland croquet

game, making the 'rides' obsolete no sooner than

they are defined. The American health care system

is furthermore so massive and complicated. Try-

ing to master its nuances is like sipping from a

firehose.

— A. Clinton MacKinney, M.D.

The essence oe "managed care" is "man-
agement." Both physician office manag-

ers and physicians will be confronted with

more management related questions. Should
the physician become part of a larger multi-

specialty clinic? Should the clinic become
part of an accountable health plan? What
must a physician do to maintain a financially

viable practice and provide quality care?

These are examples of questions you
should be asking. These questions should not

be deferred only to the judgment of your of-

fice manager. To be more effective at answer-
ing these questions, you may wish to con-

sider advancing your business and
management education.

We recognize that physicians may not be
interested in returning to the educational sys-

tem, especially to learn abstract theory. How-
ever, the best defense is a good offense. Your
best approach to managed care is to consider

enhancing or acquiring the management
skills that will allow you greater opportunity

to be proactive, using the changes to compli-

ment your practice versus being reactive and
"pushed around." We encourage you to con-

sider learning more about health care econom-
ics, organizational theory, financial and cost

accounting, management information systems
and strategic planning.

This article was written by David Weiss, chairman, education committee
and Mark Templeton, executive director, Iowa Medical Group Manage-
ment Association.

If you prefer a "degreed" approach, sev-

eral area universities provide access to health

care administration curriculum. Masters level

programs are available through: University of

Osteopathic Medicine in Des Moines (515/

271-1400, providing both evening and week-
end classes); University of Minnesota (612/

624-0603, providing an independent study for-

mat); St. Thomas University (Minnesota) 612/
962-4130, providing weekend classes); and
the University of Iowa (319/335-9814, provid-

ing daytime classes).

Bachelors level programs are available

through: University of Osteopathic Medicine
in Des Moines (515/271-1400, providing both

evening and weekend classes); and Ottawa
University-Kansas City (912/451-1431, provid-

ing an independent study format).

If the "non-degree" format interests you,

the IMGMA and the Iowa Medical Society

plan to sponsor a Management Education Pro-

gram (MEP) for physicians and physician of-

fice administrators. This program involves 12

"modules" one Eriday afternoon and Satur-

day per month. The MEP program is en-

dorsed by the American College of Medical
Group Administrators (ACMGA).

By completing the MEP course, you re-

ceive CME credit and fulfill all of the educa-

tion requirements for ACMGA fellowship.

The registation material for the January, 1994

program will be sent to all IMS physicians

early this Pall.

The Mercy-Harvard program operated

by Mercy Hospital in Des Moines (515/222-

7250) is similar to MEP but somewhat
broader in scope. This program typically be-

gins in September of each year.

The IMS and IMS Services routinely of-

fer single topic practice management and en-

hancement programs you should consider.

It's never too late to learn; or, in the case of

health system reform, it's never too early.
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Classified Advertising

CLASSIFIED ADVERTISING RATE—$3
per line, $30 minimum per insertion.

Special rate of $20 per insertion for

Iowa Medical Society members. Copy
deadline— 1st of the month preceding
publication.

FAMILY PRACTICE PHYSICIAN—Opportunity for 1 or 2 BC/BE fam-

ily practice physicians in progressive, growing community of 4,500. 17

miles from the Quad cities, 1 hour from Iowa City. DeWitt offers great

schools, an expanding industrial and retail sector and ample opportu-

nity to relax and live. No primary weekend call. New clinic. 1-2 year

guarantee. Relocation, tuition assistance, CME/vacation. Immediate con-

sideration of all inquiries. Call 319/659-3241 (C. J. Christensen, CEO);
319/659-9137 (Dr. Steve Hanas) or send CV in strictest confidence to

DeWitt Community Hospital, 1118 11th Street, DeWitt, Iowa 52742.

MEDICAL OFFICE SPACE AVAILABLE FOR LEASING — 2450 sq. ft.

very close to Mercy Hospital in Des Moines. Newly redecorated and
updated. Also have new phone system available for sale. Call 515/282-

3311 Monday-Friday 8:30 a.m.-4:30 p.m. Ask for Deb.

OBSTETRICS/GYNECOLOGY — Reduce your stress and non-produc-

tive time by practicing medicine next door to a single high quality

institution. Keokuk Area Hospital is recruiting an OB/GYN physician.

Financial package includes a competitive income guarantee, sign-on

bonus and a benefits package. Income potential is higher than the na-

tional average. Keokuk, Iowa offers a relaxed family-oriented environ-

ment, top-rated schools and lots of recreational opportunities. Located

along the scenic Mississippi River, Keokuk offers boating, fishing, ski-

ing, biking and lots of scenic beauty to enjoy during your time off. For

more information about this exciting OB/GYN practice opportunity,

please call Chris Frankovich at 800/383-9087 or write to Keokuk Area
Hospital, 1600 Morgan Street, Keokuk, Iowa 52632; fax 319/524-5317.

THE BEST CARE, THE BEST CAREER — Physician, BE/BC in internal

medicine/family practice. Excellent professional opportunity. Large

neuropsychiatric medical center. Strong allied health staff. Midwest
living, low crime rate, 40 miles from metropolitan area. Recreation facili-

ties available, excellent school system. On-site day care. Free parking.

Attractive retirement and thrift savings plan. Excellent benefits: 30 days
paid vacation, 15 days sick leave per year. Salary and pay commensurate
with qualifications. Contact Alfredo Maldonado, M.D., Chief, Medical
Service, VA Medical Center, Knoxville, Iowa 50138; 515/828-5029. EOE.
The Department of Veterans Affairs — keeping the promise to those

who served.

MARSHALLTOWN, IOWA, ACUTE CARE, INC.— Best of both worlds
— rural small group atmosphere, urban large group amenities. Seeking
quality emergency physicians interested in stellar emergency medicine
practice. Full-time and regular part-time. 12K volume/12-hour shifts.

Democratic group, highly competitive compensation, paid St. Paul mal-

practice with unlimited tail, excellent benefit package/bonuses to full-

time physicians. Numerous other Iowa locales. Acute Care, Inc., P.O.

Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-2772.

MISSOURI, GASTROENTEROLOGIST—Seeking second BC/BE gas-

troenterologist to join busy, well-established gastroenterology practice

in growing, picturesque midwestern town of 10,000 serving an area of

75,000. Located 40 minutes west of St. Louis, Missouri. Office endoscopy
facilities available. Affiliation with excellent community hospital with

excellent GI laboratory facilities. Interested applicants should send CV
to Eugene Tucker, M.D., FACG, FACP, 800 East Fifth Street, Suite 212,

Washington, Missouri 63090.

GENERAL SURGEON—Join established lucrative practice serving 2

excellent hospitals and 2-county population of 35,000. Peaceful scenic

city of 8,500. Excellent housing, school system, shopping, progressive

medical staff. Send CV to Jim Schneckloth, Floyd County Memorial
Hospital, 700 Eleventh Street, Charles City, Iowa 50616. Phone 515/228-

6830.

BOONE, IOWA — Establishing professional emergency physician

group for full-time coverage to start July 1, 1993 at this progressive

county hospital. Competitive income and benefits. Call Acute Care, Inc.,

1-800-729-7813.

GASTROENTEROLOGY, NEUROSURGERY, OCCUPATIONAL
MEDICINE, ONCOLOGY, ORTHOPEDICS, ORTHOPEDICS-HAND
AND UROLOGY — Strelcheck & Associates, Inc., an extension of our

clients recruiting departments, has positions available in Wisconsin,

Michigan and Ohio. We would be happy to provide you with further

information. Please call 1-800/243-4353 or send your CV to Strelcheck &
Associates, Inc., 10624 N. Port Washington Road, Mequon, Wisconsin

53092.

OB/GYN, INTERNAL MEDICINE AND FAMILY PRACTICE — Strel-

check & Associates, Inc. currently represents FAMILY PRACTICE posi-

tions in Pennsylvania, Ohio, Nebraska, Illinois, Minnesota and Wiscon-
sin; INTERNAL MEDICINE positions in Wisconsin and New York;

OB/GYN position in southeastern Wisconsin. We would be happy to

provide you with further information. Please call toll free, 1-800/243-

4353 or send your CV to Strelcheck & Associates, Inc., 10624 N. Port

Washington Road, Mequon, Wisconsin 53092.
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COUNCIL BLUFFS, IOWA—A progressive multispeciality group prac-

tice is seeking BE/BC physicians in the following specialties: family

practice, internal medicine and pediatrics. First year salary guarantee,

full range of benefits and attractive buy-in option after first year. For

more information, contact Richard F. Lehigh, Adminstrator, Cogley

Medical Associates, P.C., 715 Harmony, Council Bluffs, Iowa 51503; 712/

328-1801.

ACUTE CARE, INC./EMERGENCY MEDICINE/LOCUM TENENS—
Seeking quality physicians interested in emergency medicine or pri-

mary care locum tenens positions. Full-time and regular part-time. Nu-
merous Iowa locales. Democratic group, highly competitive

compensation, paid St. Paul malpractice with unlimited tail, excellent

benefit package/bonuses to full-time physicians. Contact Acute Care,

Inc., P.O. Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-

2772.

MANKATO CLINIC, LTD.—A progressive group practice is seeking

additional BE/BC physicians in the following specialties: family prac-

tice, invasive cardiology, oncology/hematology, orthopedic surgery and
general internal medicine practice. The Mankato Clinic is a 55-doctor

multispecialty group practice in south central Minnesota with a trade

area population of +250,000. Guaranteed salary first year, incentive

thereafter with full range of benefits and liberal time off. For more
information, call Roger Greenwald, Executive Vice President or Dr.

B. C. McGregor, President, at 507/625-1811 or write 1230 East Main Street,

P.O. Box 8674, Mankato, Minnesota 56002-8674.

SIOUX CITY—An excellent position is available for a BC/BE family

practice physician in a new community health center. A full range of

family practice medicine is needed in a community that is very support-

ive of the center. Sioux City is a great place to raise a family and has

excellent public and parochial school systems, a community college, 2

liberal arts colleges, a graduate center, 2 excellent medical centers, a

Residency Training Program (family practice), etc. The center offers a

(Continued next page)

PHYSICIANS
All Regions of the U.S.

Particularly the Midwest

All specialties, with income guar-

anteed and paid malpractice.

Large income opportunities. A
stable economy. Housing dollars

stretch further. Excellent environ-

ment for raising a family. Board

Certified/Board Eligible. Contact:

Hiram Walker, Barb Walker, or

Bruce Foval.

Quality Recruiters
P.O. Box 1075

Fort Dodge, lA 50501

Phone 1-800-822-8567

Fax 1-515-573-3879

“Ron's Rule—
I
give

myself one week to

meet new people and

start having fun on a

locum tenens

assignment. It hasn’t

failed me yet."

Ron Richmond, MD.
joined the

CompHealth locum

tenens medical staff

when he completed

j
his residency. He
wanted to travel. He
loves to meet people.

A little time off sounded

really good. And he thinks being exposed to different types

of medical practice will serve him well when he returns to

his hometown to establish a community health center.

A singer. A board-certified family practitioner. Soft-

spoken for a New Yorker. Ron Richmond knows. .

.

It s a great way to

practice medicine

CompHealHi
Locum Tenens

1 -800-453-3030
Sait Lake City Atlanta Grand Rapids, Mich.

Practice Opportunities

Nationwide
Cardiology: Arizona

Emergency Medicine: Wisconsin

Family Practice: Iowa, Upstate New York,

Illinois, Wisconsin,

Michigan, Ohio and Virginia

General Surgery: Wisconsin

Internal Medicine: Iowa and Wisconsin

Neurology: Upstate New York
OB/GYN: Upstate and Long Island

New York, Ohio, Illinois,

and Wisconsin

Ortho Surgery: Upstate New York,

Illinois, and Wisconsin

Pediatrics: Iowa, Ohio, Michigan

and Wisconsin

Psychiatry: Ohio and Wisconsin

Surgical Oncology: Ohio

Urology: Illinois

All inquires are confidential.

For additional information call 1-800-969-7715

Gielow Associates
Htalthcart Consultants
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competitive compensation and benefit package, paid malpractice, etc.

FEDERAL LOAN REPAYMENT PROGRAM AVAILABLE. For more
information write Jeff Hackett, Executive Director, Siouxland Commu-
nity Health Center, 1709 Pierce Street, Sioux City, Iowa 51105 or call

712-252-2477.

PRACTICE TRIALS, LOCUM TENENS, PERMANENT PLACE-
MENT—Primary care physicians—you know all the benefits of locum
tenens medicine. Join the one company that specializes in primary care.

We put together "temporary solutions" and "lasting relationships."

Great income, reasonable hours and travel opportunities. Call 800/925-

2144 or send CV to Interim Physicians Network, 10735 S. Cicero Ave.,

Suite 200, Oak Lawn, Illinois 60453.

EMERGENCY MEDICINE—Outstanding, professional opportunities

in emergency medicine available in a variety of great Iowa locations.

Quality lifestyles in family oriented communities. Comprehensive com-
pensation packages for primary care trained or experienced emergency
physicians. Administrative and staff positions with a progressive, phy-

sician owned contract staffing group. For immediate consideration call

Sheila Jorgensen at 1-800/458-5003 or mail CV to Emergency Practice

Associates, P.O. Box 1260, Waterloo, Iowa 50704.

EXPLORE MINNESOTA AND PRIMARY CARE—With the North Me-
morial Medical Center primary care network. Opportunities in family

practice, internal medicine and ob/gyn that allow security and stability

without sacrificing autonomy. Single and multispecialty groups in ur-

ban, suburban and semi-rural settings. Teaching opportunities with

North/University of Minnesota residency program. Competitive com-
pensation structure and flexible schedules with independent or hospi-

tal-owned group practices. Immediate access to Minneapolis/St. Paul

attractions. Central to Minnesota's abundant lakes country. If you're

BC/BE, send your CV or call in confidence: Mark Billmayer, North
Memorial Medical Center, 3300 Oakdale Ave. North, Robbinsdale, Min-
nesota 55422 or call nationwide in Canada 800/275-4790.

(Continued page 350)

West Central Illinois

BE/BC Family Practice/Internist

St. Maiy Medical Center, an integral part of the
progressive OSF, 7 healthcare system, seeks

salaried physicians for clinics. Primary Care
Clinics located in rural communities within 12-25
miles of 179 bed medical center in Galesburg, IL.

Less than 1 hour drive from the Quad Cities.

Clinics include:

X-Ray Equipment
Sigmoidoscopy Equipment

Laboratoiy

Procedure Room
Modem Exam Rooms
Practice Management

Computerized Office Systems
Hospital Employed Staff

Quality physician offered competitive salary, bonus
opportunity, comprehensive benefit and insurance
package. Contact:

Marie Noeth at 800-438-3745
Saint Francis, Inc.

4541 N. Prospect, Suite 400
Peoria, IL 61614

Fax (309) 685-1997

Great Lakes...
Great Locations. .

.

Great Lifestyles. .

.

Great groups in thriving Waukesha County, Wl,

seek skilled BC/BE physicians.

Family Medicine

Pediatrics

OB/GYN
Internal Medicine

For more information

please contact:

Dana Butterfield

(800) 326-2011, ext. 4700

Waukesha Memorial Hospital
****

725 American Avenue • Waukesha, WI 53188

URGENT CARE
Marshfield Clinic is seeking an additional Family

Practice specialist or Internal Medicine specialist to

join its expanding Urgent Care practice section.

As a400-physician multispecialty group, Marshfield

Clinic is at the forefront of today's medical practice.

This urgent care specialist would join top profes-

sionals committed to advancing health care services

while enjoying full on-site medical and surgical

support of one of the nation's premier groups.

If you would like to practice in a state-of-the-art

environment, and if you enjoy a lifestyle that's rich

with recreational diversity, and if you would like to

call "one of the best small cities in the Midwest"

home, contact:

John P. Folz, Assistant Director

Marshfield Clinic

1000 North Oak Avenue
Marshfield, WI 54449
or call collect at (715) 387-5181
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A medical update

for cardiologists, internal

medicine and family

practice physicians.

In celebration of the 25th anniversary of Bergan’s Department of Cardiology, you are

invited to attend this special seminar Saturday, October 30, 8 a.m., at Bergan Mercy Medical

Center, 7500 Mercy Road, in Omaha.

Hypertension: 1993 Clinical Spectrum and Management Options.

Find out more information on:

• the current recommendations of the Joint National Committee.

• the current concepts on treatment of hypertension in the general population, the elderly,

and patients with diabetes.

Guest faculty includes George L. Bakris, M.D., FACIl Assistant Professor of Medicine,

Departments of Preventive and Internal Medicine at Rush Presbyterian St. Luke’s Medical

Center in Chicago, Illinois; and Dan A. Henry, M.D., Associate Professor, Clinical Medicine at

the University of Connecticut School of Medicine in Hartford, Connecticut.

This conference is sure to fill up quickly so reg-

ister today by calling (402) 398-6499. Registration

fee is 125 per physician. For more information, call

(402) 398-6192.

Bergan Mercy
MEDICAL center
Continuing Medical Education

7500 Mercy Road
Omaha, NE 68124
(402) 398-6192

Bergan Mercy Medical Center is accredited by the Nebraska Medical Association Commission on Medical Education to sponsor continuing

medical education for physicians. Bergan Mercy Medical Center designates this continuing medical education activity for 3.5 credit hours
in Category 1 of the Physician’s Recognition Award of the American Medical Association.

This program has been provided in part by an educational grant from Marion Merrell Dow.

Sponsored/hosted by:

A



FAMILY PRACTICE PHYSICIAN—To join 8-physician family practice

clinic in Cloquet, Minnesota, a community of 14,000 located 20 minutes

from Duluth/Superior. Modem, well-equipped hospital 1 block away,

stable forest products-based economy, excellent schools, 4-season out-

door recreation. First year salary guarantee, paid malpractice, health and
disability insurance, vacation and CME. Send CV in strictest confidence

to John J. Turonie, Administrator, The Raiter Clinic, Ltd., 417 Skyline

Boulevard, Cloquet, Minnesota 55720; 218/879-1271. The Raiter Clinic,

Ltd. is an equal opportunity employer.

EAMILY PRACTICE, MINNESOTA—BC/BE family practitioner to ex-

pand current 23-member department. Enjoy a lifestyle of call every 21-

23 days and an average 4-day work week. Just 20 minutes north of

downtown Minneapolis, the area offers suburban living with easy ac-

cess to an unlimited array of family, cultural, educational and recre-

ational opportunities. Members of our physician-owned and directed

group earn a highly competitive income and excellent benefits including

paid vacation and CME; pension plan; all insurances paid and partner-

ship potential after one year. Please respond with CV to John Bordwell,

M.D., Medical Director, Comprehensive Medical Care, 9055 Spring-

brook Drive, Coon Rapids, Minnesota 55433; 612/780-9155.

INTERNAL MEDICINE, MINNESOTA— Progressive primary care

based multispecialty group seeking BE/BC internist to expand existing

3-person department. We are looking for someone interested in in-

patient as well as out-patient medicine. Subspecialty interest would be
an advantage. Located just 20 minutes north of downtown Minneapolis,

the area offers suburban living with easy access to an unlimited array

of family, cultural, education and recreational opportunities. Members
of our physician-owned and directed group earn a highly competitive

income and excellent benefits including: paid vacation and CME; all

insurances paid and partnership potential after one year. Please respond
with CV to John Bordwell, M.D., Medical Director, Comprehensive
Medical Care, 9055 Springbrook Drive, Coon Rapids, Minnesota 55433;

612/780-9155.

Thanks to Our Advertisers

hen I completed my
residency it was tough paying
bock college loons. Today,

the Air Force Reserve offers a
monthly stipend to residents

in general and orthopedic

surgery and anesthesiology.

Additionally, through the loon

repayment program, you may
qualify for repayment of out-

standing student loans. This

program allows repayment of

loans up to $3,000 a year,

and $20,000 overall.

Examine the oppor-

tunities as part of this world-

class operation. Because
while they're giving you the

green, you won't be singing

the blues.

Call: (402)294-2212

Or Write

To: TSGT Jann Smith

55 SSQ MSPISR MSB 35
106 Peacekeeper DR #2N3
OtIultAFB. NE68113
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THE GREAT MIDWEST

Make The Choice That Makes a Difference...

Quality choices make the difference in your

professional and family life. Quality choices are

offered by Emergency Practice Associates. A wide

variety of full-time emergency medicine opportunities

in THE GREAT MIDWEST are available now. Call

for more information. 1 -800-458-5003

P.O. BOX 1260
Waterloo, lA 50704

Iowa Medicine



Because One Size Doesn’t Fit All...
Eli Lilly and Company can suit all your

needs with the most complete line of human

insulins available.

Featuring Humulin 70/30* and our latest

addition to the premixed line, Humulin 50/50t

-especially useful in situations in which

a greater insulin response is desirable for

greater glycemic control.

ffumufiil0
human insulin

[recombinant DNA origin]

Tailor-made options in

insulin therapy

WARNING: Any change of insnlin should be made cautiously

and only under medical supervision.

• Humulin® 70/30 (70% human insulin isophane suspension,

30% human insulin injection [recombinant DNA origin]).

tHumulin® 50/50 (50% human insulin isophane suspension,

50% human insulin injection [recombinant DNA origin]).

Global Excellence in Diabetes Care

Eli Lilly and Company
Indianapolis, Indiana

46285

HI-791 8-B-349310 3. ELI 'AND COMPANY



Physicians' Directory

Physician members ofthe Iowa Medical
Society may advertise in this directory.

Monthly rates are as follows: $10.00
first 3 lines; $2.00 each additional line.

Billed yearly; may be prorated.

ALLERGY

PEDIATRIC AND ADULT ALLERGY, P.C.

VELIKO K. ZIVKOVICH, M.D.
ROBERT A. COLMAN, M.D.
1212 PLEASANT, SUITE 110
DES MOINES 50309
515/244-7229
ASTHMA, ALLERGY & IMMUNOLOGY

ALLERGY INSTITUTE, P.C.

A. Y. AL-SHASH, M.D.
1701 22ND STREET, SUITE 207
WEST DES MOINES 50265
515/223-8622

JOHN A. CAFFREY, M.D., P.C.

1212 PLEASANT, SUITE 106
DES MOINES 50309
515/243-0590
ALLERGY & IMMUNOLOGY

BREAST DISEASES

DIAGNOSTIC BREAST CENTER
FAHIMA QALBANI, M.D.
440 UNITED FEDERAL PLAZA
SIOUX CITY 51101
712/252-0135
BOARD CERTIFIED RADIOLOGIST

). WILLIAM HOLTZE, M.D., P.C.

1221 PLEASANT, SUITE 500
DES MOINES 50309
515/241-8660
DERMATOLOGY, DERMATOLOGIC
SURGERY, MOHS' SURGERY FOR
SKIN CANCER AND LASER SURGERY

ELECTRODIAGNOSIS

JOHN MILNER-BRAGE, M.D.
208 ST. FRANCIS PROFESSIONAL BUILDING
WATERLOO 50702
319/234-6446
ELECTROMYOGRAPHY & NERVE
CONDUCTION STUDIES
CERTIFIED BY AMERICAN BOARD
OF ELECTRODIAGNOSTIC MEDICINE

FAMILY PRACTICE

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
LOCUM TENENS
DOCTOR ON CALL

INFECTIOUS DISEASES

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

DANIEL H. GERVICH, M.D.
DANIEL |. SCHROEDER, M.D.
RAVI K. VEMURI, M.D.
INFECTIOUS DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

EMERGENCY MEDICINE

DERMATOLOGY

ROBERT J. BARRY, M.D.
1030 FIFTH AVE., S.E.

CEDAR RAPIDS 52403
319/366-7541
PRACTICE LIMITED TO DISEASES,
CANCER AND SURGERY OE SKIN

DERMATOLOGY ASSOCIATES
ROGER I. CEILLEY, M.D., P.C.

ANDREW K. BEAN, M.D.
6000 UNIVERSITY, SUITE 450
WEST DES MOINES 50266
515/241-2000

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
COMPREHENSIVE EMERGENCY CARE
CONTRACTING, LOCUM TENENS,
DOCTOR ON CALL

EMERGENCY PRACTICE ASSOCIATES
P.O. BOX 1260
WATERLOO 50704
1/800/458-5003
SPECIALISTS IN EMERGENCY
STAEEING & EMERGENCY
DEPARTMENT SERVICES

NEUROLOGY

IOWA MEDICAL CLINIC NEUROLOGY
ANDREW C. PETERSON, M.D.
LAURENCE S. KRAIN, M.D.
600 7TH STREET S.E.

CEDAR RAPIDS 52401
319/398-1721
NEUROLOGY, EEG, EMG &
EVOKED POTENTIALS
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NEUROSURGERY

DES MOINES NEUROSURGEONS, P.C.

ROBERT C. JONES, M.D.
S. RANDY WINSTON, M.D.
DOUGLAS R. KOONTZ, M.D.
SCOTT C. ERWOOD, M.D.
2600 GRAND AVENUE, SUITE 210
DES MOINES 50312
515/283-2217
1221 PLEASANT, SUITE 570
DES MOINES 50309
515/283-0189
PRACTICE LIMITED TO NEUROSURGERY

IOWA MEDICAL CLINIC
NEUROSURGERY
JAMES R. LAMORGESE, M.D.
600 7TH STREET, S.E.

CEDAR RAPIDS 52401
319/366-0481
PRACTICE LIMITED TO NEUROSURGERY

HOSUNG CHUNG, M.D.
SCHOITZ MEDICAL ARTS CENTER
2600 St. Erancis Dr., Suite 401
WATERLOO 50702
319/232-8756
PRACTICE LIMITED TO NEUROSURGERY

EUGENE E. HERZBERGER, M.D.
300 NORTH GRANDVIEW
DUBUQUE 52001
319/557-1550
PRACTICE LIMITED TO NEUROSURGERY

ROBERT A. HAYNE, M.D.
THOMAS A. CARLSTROM, M.D.
DAVID J. BOARINI, M.D.
1215 PLEASANT, SUITE 608
DES MOINES 50309
515/283-5760
NEUROLOGICAL SURGERY

OPHTHALMOLOGY

NORTH IOWA EYE CLINIC, P.C.

ADDISON W. BROWN, JR., M.D.
MICHAEL L. LONG, M.D.
BRADLEY L. ISAAK, M.D.
RANDALL S. BRENTON, M.D.
JAMES L. DUMMETT, M.D.
3121 4TH STREET, S.W.
P.O. BOX 1877
MASON CITY 50401
515/423-8861

WOLEE CLINIC, P.C.

RUSSELL H. WATT, M.D.
JOHN M. GRAETHER, M.D.
GILBERT W. HARRIS, M.D.
JAMES A. DAVISON, M.D.
NORMAN F. WOODLIEF, M.D.
ERIC W. BLIGARD, M.D.
DAVID D. SAGGAU, M.D.
STEVEN C. JOHNSON, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/754-6200
SATELLITE OFFICES:
4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
300 SOUTH KENYON ROAD
FORT DODGE 50501
515/576-7777
516 SOUTH DIVISION STREET
CEDAR FALLS 50613
319/277-0103

OPHTHALMIC ASSOCIATES, P.C.

ROBERT D. WHINERY, M.D.
STEPHEN H. WOLKEN, M.D.
ROBERT B. GOFFSTEIN, M.D.
LYSE S. STRNAD, M.D.
540 E. JEFFERSON, SUITE 201

IOWA CITY 52245
319/338-3623

FOX EYE INSTITUTE
LEE BIRCHANSKY, M.D.
1953 1ST AVE., CEDAR RAPIDS 52402
1400 7TH AVE. MARION 52302
1-800-1 SEE YOU

TIMOTHY F. MORAN, JR., M.D.
2800 PIERCE, SUITE 106
SIOUX CITY 51104
712/252-4333
GENERAL OPHTHALMOLOGY

OTOLARYNGOLOGY

DUBUQUE OTOLARYNGOLOGY SERVICE, P.C.

THOMAS J. BENDA, M.D.
JAMES W. WHITE, M.D.
CRAIG C. HERTHER, M.D.
310 NORTH GRANDVIEW
DUBUQUE 52001
319/588-0506

IOWA HEAD AND NECK ASSOCIATES, P.C.

ROBERT T. BROWN, M.D.
EUGENE PETERSON, M.D.
RICHARD B. MERRICK, M.D.
3901 INGERSOLL
DES MOINES 50312
515/274-9135

OTO. — HEAD & NECK SURGICAL
ASSOCIATES, P.C.

THOMAS A. ERICSON, M.D.
STEVEN R. HERWIG, D.G.
MARK K. ZLAB, M.D.
1215 PLEASANT, SUITE 408
DES MOINES 50309
515/241-5780
1/800/248-4443

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

WOLFE CLINIC, P.C.

MICHAEL W. HILL, M.D.
DANIEL J. BLUM, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/752-1566
WOLFE CLINIC, P.C.

4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
OTOLARYNGOLOGY-HEAD AND NECK
SURGERY, FACIAL PLASTIC SURGERY,
ALLERGY

PHILLIP A. LINQUIST, D.O., P.C.

1000 ILLINOIS
DES MOINES 50314
515/244-5225

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

ROBERT G. SMITS, M.D., P.C.

1040 5TH AVENUE
DES MOINES 50314
515/244-8152
1/800/622-0002

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY AND HEAD AND
NECK SURGERY
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PATHOLOGY

NICHOLS INSTITUTE
LCM PATHOLOGISTS, P.C.

DAVID W. GAUGER, M.D.
ROBERT L. MAAS, M.D.
L. JEFFREY RISSMAN, M.D.
11380 AURORA AVENUE
DES MOINES 50322
515/276-8402
CLINICAL CHEMISTRY,
RADIOIMMUNOASSAY,
MICROBIOLOGY, CYTOPATHOLOGY,
HEMATOLOGY, SURGICAL AND
FORENSIC PATHOLOGY

PHYSICAL MEDICINE &
REHABILITATION

REHABILITATION MEDICINE ASSOCIATES
WILLIAM D. DEGRAVELLES, JR., M.D.
CHARLES F. DENHART, M.D.
MARVIN M. HURD, M.D.
WILLIAM C. KOENIG, JR., M.D.
KAREN KIENKER, M.D.
YOUNKER REHABILITATION
CENTER
IOWA METHODIST MEDICAL CENTER
1200 PLEASANT
DES MOINES 50308
515/283-6434

MERCY'S REGIONAL REHABILITATION CENTER
MERCY HOSPITAL
1401 WEST CENTRAL PARK AVENUE
DAVENPORT 52804-1769
319/383-1466
MAURICE D. SCHNELL, M.D.
FAREEDUDDIN AHMED, M.D.
ARTHUR B. SEARLE, M.D.
BOGDAN E. KRYSZTOFIAK, M.D.

PULMONARY MEDICINE

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

ROGER T. LIU, M.D.
STEVEN G. BERRY, M.D.
DONALD L. BURROWS, M.D.
MICHAEL WITTE, D.O.
GERARD A. MATYSIK, D.O.
RONALD L. RAINS, M.D.
PULMONARY DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

SURGERY

JOHN G. GANSKE, M.D.
1301 PENNSYLVANIA, SUITE 312
DES MOINES 50316
515/266-6558

PLASTIC, RECONSTRUCTIVE AND
HAND SURGERY

SINESIO MISOL, M.D.
411 LAUREL, SUITE 3300
DES MOINES 50314
515/247-8400
ORTHOPEDIC SURGERY, SURGERY OF
THE HAND

WENDELL DOWNING, M.D.
1212 PLEASANT STREET, SUITE 410
DES MOINES 50309
515/241-5767

DISEASES AND SURGERY OF THE COLON
AND RECTUM



Provider Service Center:

Statewide: 800-362-2218

Des Moines: 515-245-4688



President's Privilege

John Anderson, M.D.

Our world turns upside down

The saga of health system reform contin-

ues. Experts agree managed competition will

be a hallmark of the Clinton plan. Organized de-

livery systems wiU be developed and hospitals

and physicians will compete for patients. If

heal^ system reform is to be meaningful, physi-

cians and hospitals must form strong partner-

ships. A new option for these partnerships is an
organized delivery system, called a Physician

Hospital Organization (PHO).

In the past, hospital administrators and phy-

sicians have often been wary of one another.

Hospitals have been buying up practices and set-

ting up satellites. Physicians have openly com-
peted with hospitals by setting up ^eir own lab-

oratories, diagnostic centers and surgicenters.

With health system reform upon us,

hospitals are our natural ally. Under the new
system, the market will demand that provid-

ers operate as an integrated contracting entity

capable of managing quality and assuming
and managing financial risk through capi-

tated payments. The market will demand
the ability to contract for all health care

services through one source (single point

contracting).

Daniel Zisner, Ph.D., a consultant in the es-

tablishment of Physician Hospital Organizations

in Iowa, predicts hospitals and physicians will

have to organize into some type of integrated

single point contracting entity to remain viable

in the marketplace. Proof of quality wiU be a def-

inite requirement of any entity.

A PHO is one option which will allow

physicians to work with hospitals as an inte-

grated entity without wholesale consolida-

tion. In such a system, traditional thinking

has to be completely reversed. What a hospi-

tal now considers a profit center (e.g., lab

and x-ray) becomes a cost center. What a phy-
sician considers a profit center (e.g., proce-

dures and surgery) becomes a cost center.

Dr. Zisner also predicted employers will

form coalitions and buyer trusts to exercise

more market leverage. Hospitals will develop
owned primary care networks and merge
into large conglomerates. Group practice for-

mation will accelerate and physicians will be
more willing to be employed. Dr. Zisner

warned hospital administrators that physi-

cians cannot be viewed as a cost-accounted

department of the hospital. Physicians must
be permitted to administer and govern physi-

cians. Physicians must be partners—not just

employees.

Does this sound as though our world
has been turned upside down? We will have
to be adaptable, but this is an opportunity for

physicians and hospitals to be joint leaders.

The IMS and the Iowa Hospital Association

traditionlly have worked well together and
have agreed on many key issues. I believe in

the future the IMS and the IHA—like you
and your hospital—will establish a very
close relationship, perhaps even a partner-

ship.
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Establish a Complete
Pension Package

With Complete Confidence:
CPS’s Qualified Pension Program
As a professional, you are probably

aware of how attractive a qualified

pension plan can be to your

organization. But you may have

heard they are very complicated,

full of red tape and too rigid.

That’s why you’ll appreciate the

complete and flexible package
from Century Pension Services,

specialists in Tax-Qualified

Employee Benefit Plans for small to

mid-size companies. With our turn-key

approach to pensions, you will never regret establishing one.

For more information on the complete pension package, call today.

S;"; CENTURY
COMPANIES
OF AMERICA®
CENTURY PENSION SERVICES

SBO
PARTNERS WITH AMERICA’S SMALL BUSINESS OWNERS

Robert J. Grieser, LUTCF James E. Pede, Jr., CEP
Representative Representative

3737 Westown Parkway, Suite E 3737 Westown Parkway, Suite E
West Des Moines, lA 50265 West Des Moines, lA 50265

(515) 224-0073 (515) 224-0073

Stephen D. Roe Michael E. Diers, CFP,
Pension Consultant LUTCF

3737 Westown Parkway, Suite E Representative

West Des Moines, lA 50265 930 South Gilbert Street

(515) 224-0073 Iowa City, lA 52240

(319) 351-5388

Century Pension Services is a division of Century Life of America, Waverly, Iowa.



The Editor Comments

Marion E. Alberts, M.D.

Faith

Nothing in life is more wonderful than faith—
the one great moving force which we can neither

weigh in the balance nor test in the crucible.

— Sir William Osier (1849-1919)

British Medical Journal 1:1470, 1910

The practice of medicine is irrevocably in-

tertwined with faith. The physician must
have faith in knowledge and skills learned by
experience. If one's abilities are lacking, the

results will be failure. The knowledge pos-

sessed by the physician should enable the suc-

cessful practice of medicine. Yet, if the physi-

cian is unsure of the abilities expected by
professional colleagues and ultimately by pa-

tients abject failure may ensue.

The skills of medical practice entail the

basic knowledge of procedures of diagnosis

and treatment. The actual involvement in di-

agnosis and treatment requires a degree of

faith commensurate with those abilities. The
physician without faith in practice abilities

will result in a patient in a state of confu-

sion . . . confusion as to the nature of the ill-

ness at hand, the abilities of the physician, as

well as the quality of medical care received.

This is not to say that an attitude of faith is

synonymous with being “cock-sure" about
one's abilities. Such an attitude by the physi-

cian can erode the patient's confidence be-

cause it may appear as a sham regarding the

true abilities of the physician.

This brings us to the other side of the co-

operative relationship between the physician

and the patient. The success of recovery over

illness depends largely upon the faith the pa-

tient may have in the physician as well as the

treatment modalities offered. That faith by
the patient must be earned by the actions of

the physician demonstrating professional

knowledge and skills. There is speculation

that the mental state of the patient plays a

prominent role in recovery from illness.

It is a two-way street. Have sincere faith

in yourself, doctor, and the faith of the pa-

tient will be enhanced. The end result will be
medical care given in an environment of satis-

faction and gratitude.
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Shared decision-making

tested in Iowa

In cooperation with Iowa hospitals

and ph)/sicians, Blue Cross Blue
Shield is testing a video program that

helps patients participate in their

treatment decisions.

Cindy Hochart, R.N.

Des Moines, Iowa

For many years iowa has been on the fore-

front of computer technology which ad-

vances the way doctors care for patients. Into

this environment comes a new technology

built on the premise that well-informed pa-

tients make better health care decisions and
are happier with their health care. This tech-

nology uses an interactive video disk system
in a program for patient education. The
Shared Decision-Making Program (SDP) is be-

ing evaluated in Iowa in a pilot study spon-

sored by Blue Cross Blue Shield of Iowa
(BCBSI) in cooperation with certain Iowa hos-

pitals and physicians.

The SDP is produced by the Foundation
for Informed Medical Decision-Making, a

non-profit organization in Flanover, New
Hampshire. Using interactive computer and
laser disk technology, individualized out-

comes research information is provided to pa-

tients for specific clinical conditions.

The video programs are focused on a par-

ticular decision faced by the patient and phy-
sician regarding treatment options. There are

Cindy Hochart is a research analyst with Blue Cross Blue Shield of

Iowa.

five video programs available and about 30

in various stages of development. The five

programs available in Iowa deal with mild
hypertension. Benign Prostatic Hyperplasia

(BPH), low back pain (generalized, herniated

disk or spinal stenosis), breast cancer surgery

and breast cancer adjuvant therapy.

Interactive technology

This system differs from other educational

videotapes because it educates patients

Patients control the interactive video programs which help

them make informed treatment decisions.
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through interaction. The system, which con-

sists of a modified microcomputer, a laser

disk player and a printer, is interactive in

two ways.
First, the computer is equipped with a

special card that allows the patient to enter

certain pertinent information into the pro-

gram. Using this patient information, in com-
bination with findings from scientific out-

comes research, the computer calculates

outcome probabilities specifically for that pa-

tient. For example, the patient with mild hy-

pertension is asked to report blood pressure,

age, sex, race and other lifestyle factors that

affect hypertension. The information the pa-

tient sees is tailored to reflect the clinical and
demographic characteristics.

SDP is also interactive through the Learn
More section. A portion of the program
meant to be pertinent to all patients is fol-

lowed by a section that allows the patient to

get more information on a topic only briefly

covered in the body of the program or to get

information on additional topics related to

their condition. Certain cancer patients for ex-

ample, may not be comfortable hearing sur-

vival statistics, while others feel survival in-

formation is essential to their decision-

making process.

Four step program

The SDP is designed to expand the informa-
tion available to the patient and enhance the

relationship with his or her physician, not to

replace any part of the physician service. The
SDP is essentially a four step program:

1. Initial physician visit. The patient is di-

agnosed by the physician and is identified as

being an eligible program candidate. Each
condition has a list of eligibility and exclu-

sionary criteria.

2. Advance materials. The patient is given
an educational booklet describing his or her
condition and treatment options and a refer-

ral form completed by the physician. (With-

out a referral from a physician, the patient is

not eligible to participate in the SDP.)
3. Viewing session. Information from the

referral form is entered into the computer by
a nurse, office assistant, librarian or patient.

Patients may bring family members or other

members of their support group to the view-
ing session. At the conclusion of the viewing
session a printed summary will be provided

Iowa pilot evaluates SDP
and patient satisfaction

HOW WELL THE shared decision-mak-

ing interactive video promotes pa-

tient education and informed consent is

yet to be firmly established. Early stud-

ies suggest 90% of participating patients

view the SDP as positive, but more re-

search is needed to understand the effect

of the SDP.
Blue Cross and Blue Shield of Iowa,

in cooperation with certain Iowa hospi-

tals and physicians, is launching a pilot

study to evaluate the effect of the SDP
on patient decisions and patient satisfac-

tion. The SDP will be available to all pa-

tients in the pilot areas with a physician

referral, regardless of insurance cover-

age. The study uses a pre/post survey
research design to evaluate patient satis-

faction and to track patient decisions.

The patient will be followed over a pe-

riod of time to track changes in initial

treatment decisions and satisfaction. Re-

sults of the study will be analyzed by
the Health Services Research Depart-
ment of BCBSI; findings will be shared
with all participating provider partners.

The initial pilot will be conducted in

Des Moines and surrounding communi-
ties. All necessary materials will be pro-

vided by BCBS of Iowa. For additional

information or to receive program mate-
rials for pilot participation, call 515/248-
5272 or 515/248-7072 or write to: Cindy
Hochart, research analyst. Blue Cross
and Blue Shield of Iowa, 636 Grand Ave-
nue, Station 116, Des Moines, Iowa
50039.

to the patient. An additional copy will be pro-
duced for the physician.

4.

Post-viewing appointment. After the

viewing session, the patient schedules an ap-

pointment with the physician. This visit is for

a review of the information, an opportunity
to ask questions and to make decisions with
the physician regarding treatment options.

(Continued next page)
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SDP benefits patients

The SDP offers potential benefits to physi-

cians, insurers and the health care system in

general, but the biggest benefactor is the pa-

tient. The SDP provides scientific outcomes re-

search information to patients in an under-

standable format.

Each program begins with a general dis-

cussion of the condition. The discussion then

'When patients are involved in

their health care decisions they

feel greater ownership for those

decisions and are generally

more satisfied with the care they

receive/

turns to treatment options and the patient is

given individualized outcomes probabilities.

For example, in the breast cancer surgery

video, the patient is given the probability of

cancer recurrence after modified radical mas-
tectomy and after breast sparing lumpec-
tomy, given her age. The final chapter is the

Team more' section which allows the patient

to view additional information of interest.

Because the patient schedules the view-
ing session at his or her convenience, they re-

ceive the information at a time when they

may be more receptive to learning. In the tra-

ditional patient education environment, the

physician may try to educate the patient dur-

ing a time of emotional distress, such as after

delivering the diagnosis of breast cancer.

Another benefit of the SDP is that the pa-

tient is encouraged to play a larger role in

choosing treatment options. When patients

are involved in their health care decisions

they feel greater ownership for those deci-

sions and are generally more satisfied with
the care they receive. Research has also

shown that if patients are involved in their

health care decisions, they are generally more
compliant. This may lead to better health

care outcomes and improved patient satisfac-

tion.

Many patients feel that the relationship

with their physician is enhanced by the SDP.
One patient, quoted in the March 1992 issue

of Business and Health, attributed the change

to the fact that he felt more knowledgeable.
Being better informed about the condition re-

duces barriers to communication. Patients can
focus attention on key issues including their

personal feelings and values as they make a

treatment decision.

SDP Benefits physicians

The improved patient compliance and im-

proved retention of information can result in

physicians spending less time going over the

same information several times. Physicians

also like the uniform delivery of key informa-

tion to all patients.

Many physicians feel the SDP reduces

their risk for malpractice litigation. When the

patients are fully engaged in the decision-

making process and the relationship with the

physician is good, the patient is less likely to

bring suit. If a malpractice suit is filed, the

physician can demonstrate thorough patient

education by virtue of the summary provided
to each patient and physician after viewing
the SDP. The summary includes patient spe-

cific outcome probabilities and becomes a per-

manent part of the patient's medical record.
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New, improved 'Care for Kids'

Providing care for Iowa's low income
children is much easier through 'Care
for Kids/ a revamped version of the
Early Periodic Screening, Diagnosis
and Treatment program.

Alfred Healy, M.D.

Iowa City, Iowa

Charles Danielson^ M.D.

Des Moines, Iowa

Epsdt— IT'S ANOTHER ONE of those Confus-

ing acronyms. It is a program that Iowa
primary care providers should know more
about

—

Early Periodic Screening, Diagnosis and
Treatment. EPSDT offers you a way to pro-

vide better health care to more of your young
patients.

EPSDT services are provided through
Medicaid to children from low income fami-

lies. In the past, physicians were often less

than enthusiastic about participating in this

program because of cumbersome paperwork
and low reimbursement. Today, that has
changed. When you participate in this pro-

gram, now called “Care for Kids," you will

find that paperwork is minimal and reim-

bursement rates reasonable. These changes
were made to improve access to comprehen-
sive care for Iowa's children.

You are probably all too familiar with
this scenario:

Dr. Healy is a UI professor of pediatrics. Dr. Danielson is medical direc-

tor of the Iowa Department of Public Health Division of Family and
Community Health.

The parents of a 30-month-old child, Lucita,

bring her to your office for the first time with

the complaint that she is short of breath. Dur-
ing her exam, you find wheezing and other

signs of bronchial constriction. A diagnosis of
asthma is obvious. As you discuss Lucita'

s

health history with her parents, you learn that

her only formal health care has been provided

through visits to the emergency room for epi-

sodes like the one that brought her to you.

Lucita's parents are employed, but have

no health insurance. They are unaware Lucita

is eligible for care through Medicaid.

Lucita received her childhood immuniza-
tions through the county immunization clinic.

Although her asthma is not severe and could be

managed without resort to an emergency depart-

ment, her parents are too anxious to talk with

you about ongoing, coordinated care. You real-

ize you will need to build a relationship with

them before you can provide the health care

guidance they need.

You have probably experienced such a

situation before. A more comprehensive
screening might find that Lucita has iron defi-

ciency or is delayed in speech or other devel-

opment. Children from low income families

have more than their fair share of illness and
injuries, but good health care can prevent or

(Continued next page)
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minimize serious complications later in a

child's development. Iowa's Care for Kids

program, earlier known as EPSDT, makes it

much easier for you to provide such care for

Lucita and other children like her.

What's new about Care for Kids?

The EPSDT program has been around for

nearly 20 years. However, it is only recently

that serious efforts have been made to make
it easy to use, to inform health care providers

about it and to encourage them to use it. A
newsletter about child health care issues will

be sent to all Iowa primary care providers be-

ginning this fall.

As it began working to make EPSDT
more effective, the Iowa Department of Hu-
man Services (DHS) listened to the sugges-

tions of private providers. Because a common
complaint was cumbersome paperwork, this

has been streamlined so that EPSDT screen-

ing claims are now submitted on the familiar

HCEA 1500 form, using an EPSDT check-off

box. This also makes electronic submissions

possible.

A second complaint was the reimburse-

ment was inadequate. As a result, reimburse-

ment rates for screenings have been increased

by 50%, to $38, effective July 1, 1993.

Why is this program so important?

In Iowa, about 165,000 children received med-
ical assistance in 1992. Nineteen thousand
Iowa children were screened through EPSDT
services— about 11% of the children eligible

for these services. The federal Omnibus Bud-
get Reconciliation Act (OBRA) of 1989, recog-

nizing that comprehensive well-child care is

crucial, requires that 80% of all eligible Iowa
children be current on screenings by 1995.

Eailure to reach this goal puts the state at

risk of losing federal Medicaid financial par-

ticipation.

Studies have shown that Iowa children

who participate in Medicaid and receive an
EPSDT screen average $46 per year less in

health care expenses than children who are

not screened. In 1992 alone, screening of all

eligible Iowa children might have saved the

state more than $6 million. If each Iowa pri-

mary care physician carried out an average
of three EPSDT screenings per week, all

eligible children could be screened each
year.

The Care for Kids program provides
funding for the care of Medicaid-eligible chil-

dren from birth through their 21st year.

Through Care for Kids, these children have
access to comprehensive health assessments

on a regular schedule as recommended by
the American Academy of Pediatrics.

If a screening indicates a child may have
a health concern, further diagnosis and treat-

ment are provided. In most cases, the physi-

cian initiates diagnosis and treatment during
a child's first visit. If a child has more com-
plex medical needs, the physician will pro-

vide the referral. Care is reimbursed through
the EPSDT program.

What does participation require

of you?

Participation in the Care for Kids program in-

volves supervision of a child's health care

and billing the program for reimbursement.
The periodic screenings called for by the

Care for Kids program follow the schedule of

the American Academy of Pediatrics. This

schedule is available by calling the Iowa De-
partment of Public Health Division of Eamily
and Community Health. Screenings at inter-

vals other than those on the AAP schedule
are now allowed if a child has need, or has
not been screened. During a child's compre-
hensive health screen, you will:

• Take a health and developmental his-

tory—A child's health and developmental
history should include information about the

child's nutritional status, physical health and
mental health.

• Perform a complete physical examina-
tion—The child should receive a complete,

unclothed, head to toe physical examination,

with all of the usual listening, observing and
feeling.

• Arrange for appropriate tests

—

Appropriate screening tests include hemato-
crit or hemoglobin, urine dipstick, and blood
lead levels.

• Provide health education and anticipa-

tory guidance— Health education and antici-

patory guidance should be adapted to meet
the needs of the child and the family.

Coordinating care

Most physicians don't have a lot of time to

coordinate care for their patients. In the face

of projected shortages of primary care provid-
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ers, it is more important than ever to elimi-

nate fragmented, poorly coordinated services.

A Medicaid administrative option for more ef-

fective, efficient use of Care for Kids re-

sources can be provided to support inter-

agency cooperation among community
health, school and social services staff so chil-

dren participate in screenings and get appro-

priate services. Through this option, your lo-

cal public health nurse can play an expanded
role. In addition, with this option local public

resources are used as the state "match" to

bring in federal financial participation.

For example, a nurse who identifies an el-

igible child might gather a basic health his-

tory, perform a developmental screening, con-

'When you participate in this

program, now called ''Care for

Kids," you will find that pa-
perwork is minimal and reim-

bursement rates reasonable.

These changes were made to im-
prove access to comprehensive
care for Iowa's children.'

duct a home assessment, then refer the child

to the physician. The physician could confirm
or expand upon the nurse's assessment. If

you recommend treatment, the nurse can as-

sist the family in following your recommenda-
tions. Public schools and public health nurs-

ing services in both cities and counties are

being encouraged to pursue this role.

Efforts are currently underway to use
available federal resources to strengthen com-
munity efforts such as Care for Kids, so all of

Iowa's children have access to adequate
health care. Contact your local child health

center, public health nurse or the author at

the Iowa Department of Public Health, 515/
281-4912, to learn what is happening in your
local community.

It is simple to help a child get health

care through the Care for Kids program and
it can make a real difference in the quality of

life for that child. If you have questions

about the Iowa Care for Kids (EPSDT) pro-

gram, call: Sally Nadolsky, Bureau of Medical
Services, Iowa Department of Human Ser-

vices, 515/281-5796.

ASSOCIATE/ASSISTANT DIRECTOR
dT BmadlawnsMedicalCenter

A thriving Family Practice Residency
Program in Des Moines, Iowa seeks an expe-

rienced family physician to assume respon-

sibilities as our Associate or Assistant Director.

Our program, located in newly renovated

facilities in a county hospital, offers the oppor-

tunity to further develop clinical skills in your
particular area of interest while also assisting

new residents to develop their own clinical and
practice abilities.

Our positions offer a controllable lifestyle

with a restricted schedule of back-up faculty

call responsibilities and an emphasis on med-
ical practice without the usual worries of run-

ning your own practice or financial concerns of

the small group.

In addition to working with a productive

and congenial faculty group, we offer competi-

tive compensation and benefits and the possi-

bility of a University faculty appointment.

If interested, contact Larry Beaty, M.D.,
Director, Family Practice Residency
Program, Broadlawns Medical Center,
1801 Hickman Road, Des Moines, Iowa
50314. Telephone: (515) 282-2565.

Watch for the All New
IOWA MEDICINE

The debut of the new lOWA medicine mag-

azine is set for January, 1994. The maga-

zine will contain a science and education

section and socioeconomic news which is

now published in newsletter form. Sub-

jects covered in the new publication will

include legislation, practice management,

medical economics and IMS newsmakers.

Representatives of major specialty soci-

eties in Iowa met in August at IMS head-

quarters to discuss the scientific content of

IOWA MEDICINE and recommendations of

the IMS strategic planning committee on

communications. These specialty society

representatives will serve as members of

the IOWA MEDICINE Scientific Panel which

will advise staff on the scientific content

of the magazine during 1 994.
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IOWA MEDICINE Interview

Alan Beste

Guarding the health

of student athletes

The author^ wellness coordinator for

the Iowa High School Athletic

Association, discusses that group's
efforts to eliminate unsafe weight loss

practices among Iowa's high school
wrestlers.

What are your duties as wellness coordinator

for the Iowa High School Athletic Association?

In 1989, the Iowa High School Athletic Associ-

ation (IHSAA), became the first, and remains
the only, state high school activities associa-

tion to employ someone whose primary du-

ties are to safeguard student-athlete health

and wellness. The Athletic Association is

very proud of the fact that our member
schools have made the commitment to begin
the only program of its kind in the country.

My duties as wellness coordinator include

developing health and wellness related mate-
rials and programs and giving presentations

regarding health, safety and wellness issues

important to student-athletes, their parents

and coaches.

I also act as one of the liaisons between
the IHSAA and the Committee on Sports

Medicine of the Iowa Medical Society. The re-

lationship between our two organizations has
resulted in the production of educational post-

ers, a videotape addressing the issue of con-

tracting bloodborne pathogens in an athletic

setting, development of a new pre-participa-

tion athletic examination form, a videotape re-

garding weight control in wrestling and a

body composition testing program for high

school wrestlers.

A study published in this month's iowa medi-

cine concludes that weight loss through dehy-

dration and starvation continues to be preva-

lent among high school wrestlers. Do you
agree with the conclusions of the study?

I am encouraged that the study also states

that wrestlers meet the recommended daily

servings for two food groups and water. My
guess is that very few high school students,

or adults, meet the daily recommendation for

all food groups.

While improper methods of weight loss

may continue by some wrestlers, the success

achieved by the IHSAA, school administra-
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tors, coaches, parents, physicians and other

medical professionals over the past 20 years

should not be minimized. Two-thirds of the YOCON’
high schools in Iowa currently utilize body
composition testing to predict a safe, minimal
wrestling weight for their wrestlers. Many
wrestling schools are offering educational pro-

grams regarding proper nutrition and proper
methods of weight control.

For over 20 years the IHSAA, the Com-
mittee on Sports Medicine of the Iowa Medi-
cal Society and the Scanlon Foundation
funded studies regarding weight control in

wresting. This issue continues to be ad-

dressed from the education perspective. I be-

lieve the key to eliminating dangerous meth-
ods of weight control in wrestling is to

provide sound, accurate information on nutri-

tion and weight loss to wrestlers, their

coaches and parents. Then we must provide
the motivation for them to utilize that infor-

mation.

Do you know of any high schools in Iowa
whose wrestlers win without starving to

"make weight"?

For the past several years, the IHSAA has
studied selected high school wrestlers from
the time their body composition is measured
(prior to the beginning of the wrestling sea-

son) through the state tournament. The re-

sults of this informal survey indicate there

are high school wrestlers competing in the

state tournament who are above their safe,

minimal weight and who have not used dehy-
dration and fasting as weight loss techniques.

I believe those who work closely with
high school wrestlers in Iowa (coaches, par-

ents, school administrators, the IHSAA,
school nurses and team physicians) would
admit that the concerns of rapid weight loss

have not been eliminated, but have been
greatly reduced.

We understand the IHSAA has produced a

video on weight reduction and high school

wrestlers. What is the purpose of the video
and what does the IHSAA plan to do with it?

This recently produced 15 minute video enti-

tled "Wrestling Nutrition and Weight Con-
trol" is designed to provide accurate, well-

documented information regarding proper nu-
trition and weight control for high school

(Continued next page)

YOHIMBINE HCI
Descripttm: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car-

boxyiic acid methyl ester. The alkaloid is found in Rubaceae and related trees.

Also in RauwoKia Serpentina (L) Benth. Yohimbine is an indolalkylamine

alkaloid with chemical similarity to reserpine. It is a crystalline powder,

odorless. Each compressed tablet contains (1/12 gr.) 5,4 mg of Yohimbine

Hydrochloride.

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors, its

action on peripheral blood vessels resembles that of reserpine, though it is

weaker and of short duration. Yohimbine’s peripheral autonomic nervous

system effect is to increase parasympathetic (cholinergic) and decrease

sympathetic (adrenergic) activity. It is to be noted that in male sexual

performance, erection is linked to cholinergic activity and to alpha-2 ad-

renergic blockade which may theoretically result in increased penile inflow,

decreased penile outflow or both.

Yohimbine exerts a stimulating action on the mood and may increase

anxiety. Such actions have not been adequately studied or related to dosage

although they appear to require high doses of the drug . Yohimbine has a mild

anti-diuretic action, probably via stimulation of hypothalmic centers and

release of posterior pituitary hormone.

Reportedly, Yohimbine exerts no significant influence on cardiac stimula-

tion and other effects mediated by B-adrenergic receptors, its effect on blood

pressure, if any, would be to lower it; however no adequate studies are at hand

to quantitate this effect in terms of Yohimbine dosage.

Imiications: Yocon® is indicated as a sympathicolytic and mydriatric. It may
have activity as an aphrodisiac.

Contraindications: Renal diseases, and patient’s sensitive to the drug. In

view of the limited and inadequate information at hand, no precise tabulation

can be offered of additional contraindications.

Warning: Generally, this drug is not proposed for use in females and certainly

must not be used during pregnancy. Neither is this drug proposed for use in

pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer

history. Nor should it be used in conjunction with mood-modifying drugs

such as antidepressants, or in psychiatric patients in general.

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a

complex pattern of responses in lower doses than required to produce periph-

eral a-adrenergic blockade. These include, anti-diuresis, a general picture of

central excitation including elevation of blood pressure and heart rate, in-

creased motor activity, irritability and tremor. Sweating, nausea and vomiting

are common after parenteral administration of the daig.T2 Also dizziness,

headache, skin flushing reported when used orally.
^

Dosage and Admtnisfratlon: Experimental dosage reported in treatment of

erectile impotence. T3,4 i tablet (5.4 mg) 3 times a day, to adult males taken

orally. Occasional side effects reported with this dosage are nausea, dizziness

or nervousness. In the event of side effects dosage to be reduced to ’/a tablet 3

times a day, followed by gradual increases to 1 tablet 3 times a day. Reported

therapy not more than 10 weeks.®

How ^plied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in

bottles of 100’s NOC 53159-001-01 and 1000’s NDC
53159-001-10.

1. A--Morales et al.. New England Journal of Medi

cine: 1221 . November 12, 1981

.

2. Goodman, Gilman— The Pharmacological

oflTterapeuticsethed,, p, 176-188.

McMillan December Rev. 1/85,

3. Weekly Urological Clinical letter, 27:2, July 4

1983.

4. A. Morales etal.
,
The Journal of Urology 128

45-47, 1982,

Rev. 1/85

AVAILABLE AT PHARMACIES NATIONWIDE

PALISADES
PHARMACEUTICALS, INC.

64 North Summit Street

Tenafly, New Jersey 07670

(201 )
569-8502

1 -800 -237-9083
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wrestlers. It will be made available for all ju-

nior and senior high schools in the state

which have a wrestling program.
We encourage every school with a wres-

tling program to show this video to wres-

tlers, coaches and parents. We believe it em-
phasizes the need for medical professionals,

parents and schools to work together in mak-
ing wrestling as safe an environment as possi-

ble. We would be very happy to loan the

video to physicians and other medical profes-

sionals throughout the state.

What can physicians do to help convince high

school wrestlers that certain weight loss prac-

tices are unhealthy and unsafe?

I believe the ideal time for physicians to visit

with wrestlers about proper weight control is

during the pre-participation athletic physical

examination. The newly developed physical

examination form asks what was the most
and the least the athlete weighed during the

past year. That question could serve as a

great beginning for such discussions. Stu-

dent-athletes are concerned about academic,

as well as athletic performance. This may be
one point of emphasis on good nutritional

practices.

Letter to the Editor

Flood-related upper
respiratory infections

Dear Editor:

I recently read your letter concerning the

flooding in Iowa that appeared in the Ala-

bama MD Bulletin. As people return to their

flooded homes and businesses, Iowa physi-

cians may see an increase in the incidence of

upper respiratory infections related to heavy
ingestion of mold or mildew spores. This is

sometimes an insidious ailment that is usu-

ally thought to represent influenza, pneumo-
nia or an asthmatic reaction. We have seen it

in a few patients following flooding in the

city of Mobile.

As you might well imagine, since all of

the floors and walls have becorrie flooded,

mold and mildew may grow in the walls, un-

der the floors and in the ceilings without the

knowledge of the occupants. Ventilation sys-

tems will be particularly prone to develop-

ment of this mold and mildew and could con-

ceivably cause a significant outbreak of this

RDURYEARS In coilege,

fourye^rs inMed school,

TWOYMRS IN RESIDENCY

NOWYOUW\NTTD Bea
FINANCIAL ADVIS0R.>
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type of problem for the people who return to

their homes and businesses.

We can well empathize with the magni-

tude of your problem, since our city suffered

a head on collision with a hurricane in 1979.

—Ralph Pfeijfer, Jr., M.D., Mobile, Alabama.

New coalition aims to reduce
childhood injuries in Iowa

I
N RESPONSE TO THE GROWING number of chil-

dren unintentionally injured and killed, in-

jury prevention activists from Iowa have es-

tablished the Iowa SAFE KIDS Coalition. The
Iowa Department of Public Health is the lead

agency for the coalition, which is an affiliate

of the National SAFE KIDS Campaign in

Washington, D.C. The mission of the state

coalition is to reduce childhood injuries that

require costly emergency medical treatment.

Most of these injuries are preventable

through education, safety precautions and
safer environments.

Preventable injury is the number one
killer nationwide of children age 14 and un-

der. Iowa follows the national trend. The lat-

est data show 1,407 serious injuries to chil-

dren 0-14 were reported to the Iowa Central

Registry for Brain and Spinal Cord Injuries in

1991. Of those, 1,266 were traumatic brain in-

juries, which temporarily or permanently im-

pair a child's physical or cognitive functions.

An additional 24 suffered injuries to their spi-

nal cord or vertebrae. Of the traumatic brain

injuries, 35% were caused by falls, the most
common cause. Statistics are reported to the

central registry by approximately 83% of

Iowa hospitals and represent only those chil-

dren actually admitted to the hospital.

Goals of the coalition include building

an effective childhood injury prevention net-

work of local, community-based coalitions.

By uniting diverse groups in the state and
local coalitions, Iowa can develop innovative

injury prevention educational activities, initi-

ate public policy changes and raise public

awareness of injury prevention issues.

The Iowa SAFE KIDS Coalition is open
to anyone concerned with preventing uninten-

tional injuries to children. For more informa-

tion contact Victoria Halsted, Iowa SAFE
KIDS Coalition coordinator, c/o IDPH, Lucas
State Office Building, Des Moines, Iowa
50319-0075; 515/281-4906.

Did you spend ten years of your life learning how to practice medicine only to end up

worrying about after-tax yields and interest rates.> If not, maybe it's time you delegated

some of your responsibilities to us.

We're one of the largest investment and trust advisors in America with total assets

valued at over $65 billion. Our investment managers average 17.9 years of experience in

managing money. In fact, they have outperformed other managers and the S&P 500, Lehman

Brothers Municipal Index and Merrill Lynch Master Bond Index. Yet our fees are generally

lower than those charged by brokerage firms and other investment advisors. Only 1/2%

to 1% annually.

So, if you're ready to give up your second job and start concentrating on the one you

were trained to do, please call us at 1-800-BOATMEN, extension 6-3300.

BOATMEI^S TRUST

ATrust CompanyThat Knows HowTo Manage Money.
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Provider Service Center:
Statewide: 800-362-2218
Des Moines: 515-245-4688
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Iowa wrestlers continue detrimental

weight loss practices

Rapid weight loss continues to be
deeply ingrained in the sport of
wrestling, despite the fact the medical
community considers such practices

detrimental to the physical well-being

of athletes.

Megan Woodworth, M.Ed

Michael Sitler, Ed.D.

Red Oak, Iowa

WRESTLING IS A SPORT which matches males

of equal weight by setting strict weight

classifications for competition. A debate be-

tween wrestling coaches and the scientific and
medical communities exists as to how partici-

pants reach and maintain weight classifica-

tions. Many coaches consider rapid weight loss

to be an essential part of the sport while the

scientific and medical communities contend

such practices are detrimental to the physical

well-being of wrestlers.

Although many studies have identified the

detrimental effects of weight loss on perform-

ance, the practice continues to be an intregal

part of wrestling. Approximately 20 years ago,

the Iowa Wrestling Studies were conducted by
researchers at the University of Iowa. In addi-

tion to developing an equation to determine a

wrestler's minimum body weight, these re-

searchers identified a ritual of weight loss prac-

tices that were deeply woven into the fabric of

Ms. Woodworth is a certified athletic trainer working in the clinical setting.

Dr. Sitler is the graduate coordinator in the Department of Physical Educa-
tion at Temple University, Philadelphia, Pennsylvania.

the sport. Using excessive exercise, dehydra-

tion, and withholding of food, the average

weight loss was 10% of the wrestler's preseason

body weight.

Tipton and Oppliger in 1984 questioned

whether a wrestler was victorious because of

his athletic ability or because he was better able

to withstand the biochemical /physiological

variability associated with weight loss. In 1990,

Lakin, Steen and Oppliger found that high
school wrestlers utilized the same weight loss

methods as the wrestlers studied twenty years

earlier in the Iowa Wrestling Studies. These
authors also reported that high school wres-

tlers experienced moderate to severe fatigue,

anger and anxiety while trying to lose weight
as well as depression and low self-esteem.

The effects of rapid weight loss on the

body when extended over the four months of

the competitive season during the four years

of a high schooler's career continue to be of

concern, considering that the majority of wres-

tlers and wrestling coaches know very little

about the detrimental effects of rapid weight
loss.

Results and discussion

On average, the subjects were 16.4 ±1.2 years

old, had 2.5 ±1.2 years of high school wrestling

THE IMS EDUCATION FUND HAS DESIGNATED THIS ARTICLE AS THE HENRY ALBERT SCIENTIFIC
PRESENTATION AWARD FOR OCTOBER 1993
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experience and had competed in 2.5 ±1.0 high

school sports per year. The sample as a whole
decreased their body weight by an average of

11.9 ± 8.1 pounds (7.5% ± 4.6) in 12 ± 12.9

days from an initial average body weight of

158.8 ± 36.3 pounds. When analyzed by class

(size) of school, 3A wrestlers lost a significantly

greater percent of their body weight [F(2, 177) =

6.95, p = .001] over a greater number of days

[F(2, 170) = 6.41, p = .002] than did 2A and
lA wrestlers. Thus, the wrestlers in this study

'The effects of rapid weight loss

on the body when extended over
the four months of the competi-
tive season during the four years

of a high schooler's career con-
tinue to be of concern.

'

exhibited rapid weight loss behaviors similar

to those reported in previous studies (Lakin et

al, 1990; Steen & Brownell, 1990; and Tipton &
Oppliger, 1984).

The results of this study suggest that high

school wrestlers have become more educated

in the area of nutrition than their predecessors.

This point is illustrated by the fact that the

mean score of 60% (7.8 ± 2.8 out of 13) for the

subjects in this study was slightly higher than

that of the mean score of all subjects (55%) and
the isolated mean score of the wrestlers (52%)
in the study conducted by Douglas and Doug-
las (1984). Increased utilization of medical per-

sonnel for nutritional information may be a

factor as to why the average nutritional knowl-
edge score of wrestlers in this study was higher

than previously reported.

It appears that today's wrestlers are incul-

cated with the concepts of nutrition to a greater

extent during their scholastic education than

was previously the case. Health courses are

generally taken during the freshman and soph-

omore years in Iowa schools. Thus, in theory,

earlier exposure to sound nutritional informa-
tion should enable wrestlers to apply that

knowledge to appropriate dietary practices.

With a mean score of 2.1 (30%) out of a

possible 7, the wrestlers in this study had poor
dietary practices. This was true regardless of

class (size) of school. The wrestlers in this study
met the daily recommended servings for only

two of the four basic food groups and water.

Their dietary practices have changed little from
previous generations of wrestlers. The scien-

tific community recognizes these practices, at

the very least, as symptoms of semi-starvation

and dehydration and, at the extreme, as an
eating disorder.

The wrestlers in this study ranked coach

(30.9%) and medical personnel (17.6%) as their

first and second most frequently consulted

sources for information on weight loss. From
the current study, wrestlers appear to be con-

sulting medical personnel increasingly more
frequently in this regard, which is encouraging.

It is possible today's athletes have greater ac-

cessibility to, and are more accepting of the

medical community's input on weight loss.

Excessive exercise was the most popular
method of weight loss for the wrestlers in this

study (36.7% of the collapsed sample; 42.3% of

the 3A sample; 27.4% of the 2A sample; and
40.5% of the lA sample). Wrestlers have
changed very little from the practices of their

predecessors leading to the conclusion that the

method of weight loss is one that is handed
down from one generation of wrestlers to the

next.

With respect to health, the wrestlers as a

whole indicated they felt more fatigued during

the competitive season (58%) but had about the

same susceptibility to colds/flus (50.8%). Steen

and Brownell (1990) reported that 35% of the

high school wrestlers they surveyed experi-

enced moderate to severe fatigue when trying

to make weight.

When analyzed by class (size) of school,

several interesting patterns developed regard-

ing the perception of fatigue and susceptibility

to colds/flus: 2A wrestlers reported being
more fatigued and having a greater susceptibil-

ity to colds/flus than 3A wrestlers, whereas lA
wrestlers reported no change. An explanation

for these differences could be that 2A wrestlers

(2.8) participated in a significantly (p < .0441)

greater number of sports per year than their

lA (2.4) and 3A counterparts (2.4). By partici-

pating in 2.8 sports per year, 2A wrestlers may
be considered as "year-round" athletes mean-
ing that they go from one sport to another with
very little time off between seasons. This could

increase their perceptions of fatigue and sus-

ceptibility to colds/flus due to the fact that they

may not get adequate rest.

Over 55% of the total sample reported that

weight loss was necessary to achieve wrestling

Iowa Medicine
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success. The lA and 3A wrestlers felt weight
loss was necessary for wrestling success while

2A wrestlers did not. Of interest is that 2A
wrestlers lost significantly less weight during
the season (6.5% body weight or 9.9 pounds)
than did 3A wrestlers and they started the sea-

son with the lowest body weight (151.5

pounds) of all three levels of wrestlers.

Conclusions

Although the wrestlers in this study possess

greater nutritional knowledge and consult

more reputable sources of information on
weight loss than their predecessors, their di-

etary practices are less than acceptable. A
strong background in nutritional knowledge
and a trusted source of information on how
to utilize that knowledge should bring about
positive behavioral changes. However, the

weight loss ritual is deeply ingrained in the

sport of wrestling and to change that practice,

a new standard of success must be achieved.

Bibliography

A bibliography is available from the authors or

the editors of IOWA medicine.
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Let US arrange your
next tsland holiday]

Private and group
Glasses are
available.

255-4556
toll-free 800-255-4556
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interiors for living

More Than Just A Furniture Store

We feature one of the area's largest selections of fine quality furniture:

BAKER CLASSIC LEATHER HENREDON HICKORY CHAIR KARASTAN
LINEAGE PENNSYLVANIA HOUSE SHERRILL STICKLEY VANGUARD

Floor Coverings...The Foundation Of A Great Interior

Whether it's carpeting and area rugs, wood flooring, or tile. Statements has

you covered with a unique selection of styles and colors at the best prices.

Window Treatments. . .What The Best Dressed Windows Are Wearing
Windows today are much more than just something to peer through. They have

become architectural features unto themselves. So many choices, so many answers.

Wallcoverings. ..Subtle & Sophisticated To Bold & Brassy

With thousands of wallpapers and borders, you never run out of creative options.

Custom Fabrics. ..For Any Application

To say that Statements has a few fabrics to select from for custom upholstery

applications would be an understatement.

Gifts And Accessories Galore

Unique and exciting accessories for every room of your home.

Your Idea Store

A wealth of unique ideas for your home with over 50 fully displayed room settings.

Interior Design Professionals

Our design staff, with numerous years of experience, offers a host of design solutions.

Savings

You'll find savings of 20% to 40% throughout the store every day.

HICKMAN RD DES MOINES 278-5100 MON & THU 9-8 TUE, WED, ERI 9-6 SAT <
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Lexus LS 400 Highest Retained f alne OfAny Car In The Luxury Class.

Retain More
Of ibur Shirt.

One of the most important considerations in buying a luxury car is not how much

you spend, but how much of your investment you’ll keep.

Which is why it’s significant to note that, according to recent industr>^ figures, the

Lexus LS 400 has retained more of its original value than any other car in the

hixur)^ class.

Possibly because the automotive press has consistently rated it higher than other

luxury cars costing thousands more.

Possibly because in J.D. Power and Associates’ latest Initial Quality Study, it

ranked in the Top Ten Models, receiving the best score in the history of the survey.

Possibly because prospective buyers can see into the future. Come into your Lexus

dealer today.

J.D. Power 1990, 91 , 92 Inilial Quality Study. Based on 33,573 customer responses indicating owner reported problems during the first 90 days of ownership.

L_e>CLJ!
GRAND AT 17th

DES MOINES
288-9999 • 1 -800-800-9896

Pursuing Perfection... With A Tradition OfExcellence.
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IFMC Case Notes

Cooperative Cardiovascular Project:

committee updates

The IOWA FOUNDATION FOR MEDICAL CARE
(IFMC) was selected by the Health Care

Financing Administration (HCFA) as one of

four PROs to pilot the Cooperative Cardiovas-

cular Project (CCP). Through the CCP, the

IFMC will cooperate with Iowa's medical

community to improve the quality of care

provided to Medicare beneficiaries admitted
to hospitals with an acute myocardial in-

farction or those who undergo either coro-

nary artery bypass graft or percutaneous
transluminal coronary angioplasty.

Study groups for each of these three ar-

eas have been formed to examine the data col-

lected through the Uniform Clincial Data Set

System (UCDSS). The myocardial infarction

(MI) study group met June 30 to review data

collected to date for the MI algorithms cre-

ated to evaluate the appropriate use of aspi-

rin, heparin, IV nitroglycerin and thrombo-
lytic therapy in the treatment of patients with
acute MI. The study group reviewed the data

to ensure the data collection and algorithms

appropriately reflect care provided to pa-

tients in Iowa hospitals.

Analysis of the data indicate additional

algorithm refinements are necessary to rede-

fine a number of data variables collected by
the CCP abstractors. The MI study group has

also recommended changes to HCFA that

would provide additional locations in the

medical record where abstractors could col-

lect data.

A second committee—the Provider Qual-
ity Initiative Committee (PQIC)—met July 7.

This committee is comprised of representa-

tives of various state medical societies and
health care associations as well as a con-

sumer representative. The PQIC committee is

This article was written by Timothy Kresowik, M.D. of the University

of Iowa, the IFMC's principal clinical coordinator.

responsible for the general oversight of the

data, review of data at state and local levels,

recommendation of the most appropriate

methodologies for community education and
distribution of the data to hospital administra-

tive and medical staffs.

'Through the CCP, the IFMC
will cooperate with Iowa's medi-
cal community to improve the

quality of care provided to Medi-
care beneficiaries admitted to

hospitals with an acute myocar-
dial infarction.'

PQIC will also maintain an active role in

carrying out activities in HCFA's Health Care
Quality Improvement Initiative which was im-
plemented October 1, 1993 through all PROs.
The PQIC committee will meet again once
sufficient data have been collected for review
and validation prior to release to the medical
community.

Formal data analysis has not begun for

either coronary artery bypass or percutane-

ous transluminal coronary angioplasty.

HCFA requested the IFMC test the prelimi-

nary CABG and PTCA algorithms by ab-

stracting 60 cases. The IFMC performed this

abstraction during July. HCFA expects the al-

gorithms for these procedures to be released

this Fall.

For more information about the CCP, the

committees, or committee findings, contact

Pam Thoeming, program manager, at 515/
222-2420.
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DOCTOR,
YOUR PRACTICE REQUIRES
MORE THAN GUESSWORK.

Whether it’s a regulatory complexity, a human resources challenge or a reimbursement issue, your

medical practice faces choices and hundreds of decisions.

Now is no time for guesswork.

You need to know about the Iowa Medical Group Management Association (IMGMA). It’s an

organization that promotes and upholds high standards of medical management. And, through its

membership, IMGMA represents nearly 80% of Iowa’s active physicians.

IMGMA is a source of valuable information — through Spring and Fall education programs, quarterly

newsletters, salary surveys, etc.

Encourage your management staff to become active within the IMGMA membership. It can mean the

difference between certainty and guesswork in your medical practice.

Doctor, we’re in the game with you.

IOWA MEDICAL GROUP MANAGEMENT ASSOCIATION

1001 Grand Avenue, West Des Moines, IA 50265

Phone: 515/223-2816 or toll-free 1-800-728-5398



Physician Learner

Recreditation through

personalized CME

Richard Nelson, M.D.

PHYSICIANS WITH RECOGNIZED deficiencies

in the practice of medicine may benefit

from a structured remediation plan. The phy-

sician must be motivated to participate in the

experience and must not have a cognitive def-

icit or other condition that compromises learn-

ing. Physicians with global deficiencies in the

care of patients carmot generally be assisted

by a focussed educational program. Compre-
hensive retraining or a career change may be

necessary for these doctors.

Constructing an educational plan necessi-

tates a clear understanding of the problem
and negotiation between the physician and
educators (and often the referring entity) on
the types of experiences likely to accomplish

the objectives of remediation.

The steps should include:

1.

Identification and verification of defi-

ciencies in medical management.

2.

Referral to an educational program
for remediation. Such programs are gener-

ally available only in academic medical cen-

ters, usually administered through continuing

medical education offices.

3.

Determination by the educator or

team that remediation is practical in the set-

ting. Most centers will have limited capacity

to develop programs encompassing many
practice arenas. Capacity is limited by the

availability of faculty who are competent to

design a program or administer the process.

In other situations there may not be adequate
educational resources to implement a plan.

Dr. Nelson is associate dean for continuing medical education at the

University of Iowa College of Medicine.

4.

Construction of the plan must be re-

sponsive to the capacities of the educators

and the learner. Each plan will of necessity

be specifically centered on the needs of the in-

dividual. The plan may include attendance at

didactic sessions (conferences, lectures), par-

ticipation in clinics, readings and the comple-
tion of a project by the learner. Such a project

'Construction of the plan must
be responsive to the capacities

of the educators and the learner.

Each plan will of necessity be
specifically centered on the

needs of the individual.'

could include a thorough written discussion

of a patient management problem, supported
by a literature review. A presentation may
also be provided verbally to the educational

team.

5. Evaluation of whether the learner

has achieved the educational objective is es-

sential. An evaluation might include the writ-

ten project previously described, or an exami-

nation developed for this purpose.

6. The educator should certify to the re-

ferring entity that the physician has partici-

pated in remediation and also communicate
the results of the evaluation. The educator

cannot usually certify competency since that

must be assessed in the practice setting.

7. A community-based follow-up plan

must then be developed to monitor the physi-

cian's practice.

October 1 993
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Biomedical Ethics

Ethical analysis of cases

Robert Weir, Ph.D.

As THE FIELD OF BIOMEDICAL ETHICS ma-
• tures, it becomes more specialized. One

of its specialized features, usually called clini-

cal ethics, involves the ethical analysis of

problematic clinical cases.

Such an analysis can be done in the ab-

stract, as happens in the biomedical ethics

course I teach at the UI College of Medicine.

Students learn how to do an ethical analysis

of published clinical cases, thereby devel-

oping analytical skills that will help them
later in their clinical decision making.

The ethical analysis of cases can also

take place in various clinical settings, as

when I am asked to do an ethics consult on a

problematic clinical case. I work with the at-

tending physician, other physicians and
health care professionals, the patient and
sometimes the patient's surrogate or family.

My goals are to address ethical problems

identified in the case, to identify other ethical

problems in the case that may not have pre-

viously been considered, and to give appro-

priate advice.

The cases are usually complex and diffi-

cult, both medically and ethically. All cases,

however, have ethical aspects and require de-

cisions by patients and physicians concerning

what the patient wants and/or what the phy-

sician thinks ought to be done to respect the

patient's autonomy, promote the patient's

welfare, avoid harming the patient or balance

competing claims in a fair and just manner.

Analyzing the ethical aspects of medical

cases is a skill related to clinical decision mak-
ing that can be helpful in regular, fairly

straightforward office visits and hospital

Dr. Weir is director of the program in biomedical ethics for the Univer-
sity of Iowa College of Medicine.

rounds as well as in cases taking place in ter-

tiary care settings.

I recommend the following format for

the ethical analysis of cases. First, gather and
interpret the relevant data: (1) identify the sig-

nificant medical factors in the case (including

diagnosis, patient's decision-making capacity,

and prognosis with and without treatment);

(2) identify the significant personal and/or so-

cial factors related to the patient and the pa-

tient's health care (patient's values, religious

beliefs, preferences, family situation); and (3)

identify the ethical problem(s) raised by the

case.

Second, analyze the ethical principles in-

volved in the case (such as the principles of

respect for autonomy, beneficence, nonmalefi-

cence and justice). For instance, how does the

principle of nonmaleficence, which obliges us

not to harm others by intention or negli-

gence, apply to the case?

Next, analyze contextual perspectives

that can influence clinical decision making:

(1) the patient's values, beliefs and prefer-

ences; (2) the medical goal(s) applicable to

the case; (3) a determination of the patient's

best interests; (4) the interests of relevant

third parties (e.g., family, hospital administra-

tors, third party payors); (5) the personal val-

ues and beliefs of the physicians and other

health professionals as in the case; and (6)

the law.

Finally, identify the best course of action,

supported with persuasive reasons. Such rea-

sons, which can justify a determination of the

"right" thing to do, usually involve some
combination of applicable ethical principles

and relevant contextual considerations. For

me, this frequently takes the form of advice I

may give to a physician regarding an ethi-

cally problematic case. For physicians, it is,

hopefully, part of the regular clinical deci-

sion-making process.

Iowa Medicine
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Discover The Elegance

OfA Hybrid

Dosage must be individualized; the fixed

combination is not for initial therapy.

Evaluation of the hypertensive patient

should always include assessment
of renal function.

For a Brief Summary of Prescribing

Information, see adjacent pages.

At first glance, it's the beauty of a rose

that catches the eye. The vibrant color. The

delicately shaped petals. But study it more

closely, and its elegance becomes apparent

—

a gentle blend of softness and strength.

At first glance, it's the enhanced performance

of Vaseretic that catches the eye. But study

Vaseretic more closely, and its elegance

becomes apparent. The way its one-tablet,

once-a-day dosage minimizes multiple

medications. Minimizes insurance

copayments. And minimizes potassium

supplementation.

A hybrid blending of tolerability and power

that's available for the right patient. Vaseretic

is indicated for the treatment of hypertension

in patients for whom combination therapy is

appropriate.

And an elegant discovery for your practice.

USE IN PREGNANCY: When used in

pregnancy during the second and third

trimesters, ACE inhibitors can cause injury

and even death to the developing fetus.

When premancy is detected, Vaseretic'*

(Enalapril Maleate-Hydrochlorothiazide)

should be discontinued as soon as possible.

See WARNINGS, FetnI/Neoimtnl Morbidity

and Mortality.



TABLETS
VASERETIC
(ENALAPRILMALEATE-HYDROCHLOROTHIAZIDE)

treatment of metabolic alkalosis.

Dilutional hyponatremia may occur in edematous patients in hot weather;

appropriate therapy is water restriction, rather than administration of salt

except in rare instances when the hyponatremia is life-threatening. In actual

salt depletion, appropriate replacement is the therapy of choice.

Hyperuricemia may occur or frank gout may be precipitated in certain

patients receiving thiazide therapy.
,, ,

•

In diabetic patients dosage adjustments of insulin or oral hypoglycemic

agents may be required. Hyperglycemia may occur with thiazide diuretics.

Thus latent diabetes mellitus may become manifest during thiazide therapy.

—
. . . • u u i-

The antihypertensive effects of the drug may be enhanced in the postsym-

CONTRAINDICATIONS: VASERETIC is contraindicated in patients who
^Hernatiie to ACE inhibitors will be found. In these rare cases, the mothers

pathectomy patient.

are hypersensitive to any component of this product and in patients with a
apprised of the potential hazards to their fetuses, and senal ultra-

progressive renal impairment becomes evident consider withholding or

history of angioedema related to previous treatment with an angiotensin
examinations should be performed to assess the intraamniotic envi-

discontinuing diuretic therapy.

converting enzyme inhibitor. Because of the hydrochlorothiazide compo-
^onment.

. . , . Thiazides have been shown to increase the unnary excretion of magne-

nent,thii> product is contraindicated in patients with anuna or hypersensitiv-
if oligohydramnios is observed, VASERETIC should be discontinued

sjum; this may result in hypomagnesemia,

lU’ to other sulfonamide-derived drugs. unless it is considered lifesaving for the mother. Contraction stress testing
Thiazides may decrease urinary calcium exaction. Thiazides may cause

WARNINGS: Gaieml; Ennlnpril Mnlcatr; Hi/fw/cjisiti/j: Excessive hypotension
^ non-stress test (NST), or biophysical profiling (BPP) may w appro-

intermittent and slight elevation of serum calcium in the absence of known

rarely seen in uncomplicated hypertensive patients but is a possible con- depending upon the week of pregnancy. Patients and physicians
disorders of calcium metabolism. Marked hypercalcemia may be evidence of

erelv salt/volume depleted persons such as
^riould be aware however, that oligohydramnios may not appear until after

- • • - - '

USE IN PREGNANCY: When used in pregnancy during the second

and third trimesters, ACE inhibitors can cause ‘nju^ and even death to

the developing fetus. When pregnancy is detected, \ A5ERET1C

(Enalapril Maleatt^Hvdrochlorothiazi(^e) should be discontinued as soon

as possible See WARNINGS, Fftnl/NeoiuUnl Morhuhti/ mi Morhiliti/.

25
mg

hidden hyperparathyroidism. Thiazides should be discontinued before c

u IJ U rying out tests for parathyroid function.

[) exposure to ACE inhibitors should be
increases in cholesterol and triglyceride levels may be assoaated with Ihi-

sequence'of enalapnl L
^ 3 .

,

.

-

those treated vigorously with diuretics or pahents on dialysis.

Syncope has been reported in 1.3 percent of patients receiving
infants with histories of /

-r -

,c i-
•

VASERETIC. In patients receiving enalapnl alone, the incidence of syncope
observ'ed for hypotension, oliguria, and hyperkalemia. If oliguria

^^ide diuretic therapy,

is 0.5 percent. The overall incidence of syncope mav be reduced by proper
attention should be directed toward support of blood prpure and

for Pntieuts; Aimoedma: Angioedema, including laryngeal edema,

titration of the individual components. (See PRECAUTIONS, Drui^
pg^fusion. Exchange transfusion or dialysis may be reouired as means

o^gur especially following the first dose of enalapril. Patients should be
' ' Ai^wrncrncAr-rtnMcv '

-1 and/or Substituting for disordered renal function.
go advised and told to report immediately any signs or symptoms suggesting

....crrtcfioJi.s and ADVERSE REAL llUNb.) of reversing hypotension and/or substituting tor disoraerea renai rup
^

,

In patients with severe congestive heart failure, with or without assoaated
p^alapril, which crosses the placenta, has been removed from neonala circu-

angioedema (swelling of face, extremities, eyes, lips, tongue, difficulty i:

renal insufficiency, excessive hypotension has been obser\'ed and may be
larion^bv peritoneal dialysis with some clinical benefit, and theoretically may

svvallowing or breathing) and to take no more drug until they have consulted

associated with oliguria and/or progressive azotemia, and rarely with acute
removed by exchange transfusion, although there is no experience with

presaibing physician.

renal failure and/or death. Because of the potential fall in blood ppure in
procedure.

,
Hwofensiou: Patients should be cautioned to report lighlheadedness espe-

these parients, therapy should be started under ver\' close medical superi’i-
teratogenic effects of enalapril were seen in studies of pregnant rats,

cially during the first few days of therapy. If actual syncope occurs, the

Sion. Such pahents should be followed closely for the first two vveeLs of treat-
^ trie doses used were up to 333 hmes (in rats),

patients should be told to discontinue the drug unhl they have consulted

ment and whenever the dose of enalapril and / or diuretic is increased.
50 hmes (in rabbits) the maximum recommended human dose.

J^jtri the prescribing physician.

Similar considerations may applv to pahents with ischemic heart or cere-
pjytlroclilorollmziiic: Tirntogaiic Effects: Reproduchon studies in the rabbit, the

patients should be cauhoned that excessive perspirahon and dehydra-

brovascular disease, in whom an excessive fall in blood pressure could result
at dos^ up to 100 mg/kg/dav (50 hmes the human dose)

tion may lead to an excessive fall in blood pressure because of reduchon in

in a myocardial infarchon or cerebrovascular accident. showed no evidence of external abnormalities of the fetus due to
fj^iri volume. Other causes of volume deplehon such as vomihng or diarrhea

.... • .u„^,^;,.,,^.-u,...UK..oi=,>oHmthPciminpnn«;ihnn , gj^-gp jp 3 tw(vlitter Study III rats at
J^ay also lead to a fall in blood pressure; pahents should be advised to

_.y 1 - 2 hmes the usual daily human

s.uii hypotensive response is not a contraindicahon to turther doses, wnicn ^ fertilfh' dr' produce birth abnormalihes i

usually can be given without difhculh' once the blood pressure has increased
priiazides aoss the placental barrier and appear in cord blood.

If hypotension occurs, the pahent should be placed in the supine posihon
hydrochlorothiazide. Hydnxhlorothiazide given in a two-litter study in rats at

to a fall ii

d, if necessary, receive an intrai'enous infusion of normal saline. A tran-
of 4 - 5. 6 mg/kg/dav (approximately 1 - 2 hmes the usual daily human

the physician,

nt hypotensive response is not a contraindicahon to further doses, which
fertilfh' or produce birth abnormalihes in the offspnng. Hmerkaleim: Pahents should be told not to use salt subshtutes containing

ually can be given without difhculh' once the blood pressure has increased priiazidesaosstheplacentalbamerandappearincordblood, potassium without consulhng their physician,

after volume expansion. No,;/frrtto?eii/i-£#l’cf>. Thesemayincludefetalorneonatal jaundice,throm- ^
iVcufropnik Pahents should be told to report promptly any indicahon of

Angioedema: Angioedema ot the face, extremities, lips, tongue, glottis
hoevtopenia^ and possibly other adverse reachons which have cKcurred in

(e.g., sore throat, fever) which may be a sign of neutropenia,

and/or lar\'nx has been reported in pahents treated with angioten^nc^n^^
the adult,

, , Prcgimar. Female pahents of childbearing age should be told about the

mg enzyme inhibitors, including enalapnl. In such cases VASERETIC shciLdd PRECAUTIONS: Gaieni/; Enalapnl Maiealc: Impaired Renal Fiinclioii: As a con-
consequences of second- and third-trimester exposure to ACE inhibitors, and

be promptly disconhnued and appropriate therapy and monitoring should be ^^gnee of inhibihng the renin-angiotensin-aldosterone system, changes in
^riey ^ould also be told that these consequences do not appear to have

provided unhl complete and sustained resoluhon of si^ ^d symptoms
ri^^hon mav be anhcipaled in suscephble individuals. In pahents with

resulted from intrauterine ACE-inhibitor exposure that has been limited to

occurred. In instances where swelling has been confinec^ to the face and lips the
congeshve heart failure whose renal function may depend on the

jrie first trimester. These pahents should be asked to report pregnancies to

condihon has generally resolved without treatment, although anhhistamines
activity of the renin-angiolensin-aldosterone system, treatment w-ith

jrieir physicians as soon as possible,

have been useful in relieving symptoms. Angioedema assoaated with laryn-
gngic,tensin converting enzyme inhibitors, including enalapnl, may be associ-

rijoTE As with many other drugs, certain advice to pahents being treated

geal edema may be fatal. Where there is involvement of the tongue, glottis or
oliguria and/or progressive azotemia and rarely with acute renal VASERETIC is warranted. This informahon is intended to aid in the

laryiw, likely to cause ainvay obstruefion, appropnate therapy, e.g., subcuta-
^eath,

.. .... ,
.safe and effechve use of this medicahon. It is not a disclosure of all possible

neous epinephrine solution 1:1000 (0.3 mL to 0.5 mU
In clinical studies In hypertensive patients with unilateral or bilateral renal

^jverse or intended effects.
, _

sary to ensure a patent airway, should be promptly provided, (bee ADVEloE
^fg^osis, increases in blood urea nitrogen and serum creahmne were

interactions; Enalapril Maleatc; Hypotension—Patients on Diuretic Therapy:

REAaiONS.) . observed in 20 percent of patients. These increases were almost always
pgrients on diurehes and especially those in whom diuretic therapy was

Pahents with a history of angioedema unrelated to ACE inhibitor therapy
reversible upon oisconhnuahon of enalapril and/or diurehc therapy. In such

recently inshtuted, may occasionally experience

IV be at increased risV of angioedema while receiving an ACE inhibitor
pgri^pts renal funchon should be monitored during the first few weeks ot

rilood pressure after inihahon of therap'
-

therapy.

may be

(see also CONTRAlNDlCATIOf

- -r
,

>!«psiye reduction of

blood pressure after initiation of therapy with enalapnl. The possibility ot

hypotensive effects with enalapril can be minimized by either discontinuing

Neulwiiaiia/A'iriimiloci/losis: Another angiotensin converting enzyme
patients with hypertension or heart failure with no apparent pre-

(|(e inoeasing the salt intake prior to inibation of treatment with

inhibitor, captopnl, has been shown to cause agranulocytosis and bone mar-
gy^j^ring renal \’ascular disease have developed increases in blood urea and

^pajapri! If it is necessary to continue the diuretic, provide medical supervi-

row depression, rarely in uncomplicated patients but more frequently m
5erum creatinine, usually minor and transient, especially when enalapril has

gj [gg^j riours and until blood pressure has stabilized for at least

patients with renal impairment especially ir they also have a collagen vascu- concomitantly with a diuretic. This is more likely to occur in
g^ additional hour. (See WARNINGS.)

far disease. Available data from clinical trials of enalapnl are insufhcient to
pgrients with pre-existing renal impairment. Dosage reduction of enalapnl ^ Release: The antihypertensive effect of enalapnl is

show that enalapril does not cause agranulocytosis at similar rates,
^nd/or discontinuation of the diuretic may be required. augmented by antihypertensive agents that cause renin release (e.g,, diuret-

Marketing experience has revealed several cases of neutropenia or agr^nulo-
Evaluation of the hypertensive patient should always include assess-

cytosis in which a causal relationship to enalapnl cannot be excluded,
n^gnt of renal function.

, Of/ier ard/omsc»/rtr Avciifs: Enalapril has been used concomitantly with

Periixlic monitoring of white blood cell counts in patients with collagen vas-
Hemodialysis Patients: Anaphylactoid reactions have been reported in

rieta adrenergic-blocking agents, methyldopa, nitrates, calcium-blocking

cular disease and renal disease should be considered.
patients dialyzed with high-flux membranes (e.g., AN 69*) and treated con-

g^g^its hydralazine and prazosin without evidence of clinically significant

Hydrochlorothiazide: Thiazides should be used with caution in severe renal
J^^n^jigntiy with an ACE inhibitor. In these patients consideration should be

ggvers^ interactions.

disease. In patients with renal disease, thiazides may precipitate azotemia.
g different type of dialysis membrane or a different class of

iiicrcfls/n? Scni/ii Potassium: Enalapril attenuates diuretic-induced

Cumulative effects of the drug may develop in patients with impaired renal
^-jnfihvpertensive agent.

r- n ^
potassium loss. Potassium-sparing diuretics (e.g., spironolactone, rii-

function,
. HiWb/ami?: Elevated serum potassium (greater than 5.7 mEq/L) was

g^iterene, or amiloride), potassium supplements, or potassium-containing

Thiazides should be used with caution in patients with impaired hepatic
^risen/ed in approximated one percent of hypertensive patients in clinical tri-

gg[j substitutes may lead to significant increases in serum potassium,

function or progressive liver disease, since minor alterations of fluid and
treated with enalapril alone. In most cases these were isolated values

jrierefore, if concomitant use of these agents is indicated because of demon-

electrolyte balance may precipitate hepatic coma.
^^riich resolved despite continued therapy, although hyperkalemia was a

^trated hypokalemia they should be used with caution and with frequent

Sensifiv'itv reactions may occur in patients with or without a history' ot
discontinuafion of therapy in 0.28 percent of hypertensive patients,

nionitorihg of serum potassium,

allergy or bronchial asthma.
. Hyperkalemia was less frequent (approximately 0.1 percent) in patients treat-

uthiimr Lithium toxicity has been reported in patients receiving lithium

The possibility of e;cacerbation or activation of systemic lupus ery-
enalapril plus hydrochlorothiazide. Risk factors for the development concomitantly with drugs which cause elimination of sodium, including

thematosus has b^n reported.
. , . • . , PDcrAii of hyperkalemia include renal insufficiency, diabetes mellitus, and the con-

inhibitors. A few' cases of lithium toxicity have been reported in patients

Lithium generally should not be given w'ith thiazides (see 1 KELAU-
comitant use of potassium-sparing diuretics, potassium supplements and/or

receiving concomitant enalapnl and lithium and w'ere reversible upon dis-

TIONS, Drug Interacthns. Enalapnl Maleate and Hydrochlorothiazide). potassium-containing salt substitutes, which should be used cautiously, if at
continuation of both drugs, ft is recommended that serum lithium levels be

Pregnancy; tnalapril-Hydrochlorolliiazide: There was no teratogenicity in rats
^jj ^vitb enalapril. (See Drif^ /»i/cracffb»s.J monitored frequently if enalapril is administered concomitantly with lithium.

given up to 90 mg/kg/day of enalapril (150 times the maximum human
has been reported with the use of ACE inhibitors.

Hi/dracWorof/rm-idr When administered concurrently the following drugs

dose) in combination with 10 mg/kg/day of hydrochlorothazide (2 /: times
characteristically, the cough is nonproductive, persistent and resolves after

^^-^g ^riiazide diuretics;

the maximum human dose) or in mice given up to 30 mg/kg/dav or
discontinuation of therapy. ACE inhibitor-induced cough should be consid-

Alcohol barbiturates, or iwrco/ics—potentiation of orthostatic hypotension

enalapril (50 times the maximum human dose) in combination with 10
g^ed as part of the differential diagnosis of cough,

rmr/ka/dav of hvdrochlorothiazide (2 '/: times the maximum human dose). Cnyafru/An,xihp<.in’ In nafipnLs undereoine mai'mg/kg/day of hydrochlorothiazide (2
I/:

ti.
. , ,

• ... o-,-.’ u.,
,

At these doses, fetotoxidty expressed as a decrease in average fetal weight
g ,riat produce hypotension, enalapnl mav block

antidiabetic drug may be required,

occurred in both species. No fetotoxicit)' occurred at lower doses; 30/ lU
g^giotensin 11 formation secondary to compensatory renin release. It ot/ierfl»t//n/utTfaisli'cdri/vs-additiveeffectorpotentiation,

mg/kg/dav of enalapril-hydnxhlorothiazide in rats and 10/10 mg/kg/day
rivpotension occurs and is considered to be due to this mechanism, it can be

cholestyramine and colestipol resins—Absorption of hydrochlorothiazide is

ofenalaprif-hydrochlorothiazideinmice.
. . Arc corrected by volume expansion. impaired in the presence of anionic exchange resins. Single doses of either

When used in pregnancy during the second and third trimpters, ALt
hydrochlorothiazide: Periodic determination of serum electrolytes to detect

cholesh'ramine or colestipol resins bind the hydrochlorothiazide and reduce

inhibitors can cause injury and even death to the developing fetus. When
pQggjriig electrolyte imbalance should be performed at appropriate inten.'als.

absorption from the gastrointestinal tract by up to 85 and 43 percent,

pregnancy is detected, VASERETIC should be discontinued as^n as possi-
pg^ents receiving thiazide therapy should be observ'ed for clinical signs

respectively

ble. (See Enalapnl Maleate. Fetal/Neonatal Morbidity and Mortality, below.)
electrolyte imbalance: hyponatremia, hypochloremic alkalosis, and

Corticosteroids ACTH—intensified electrolyte depletion, particularly

Enalapril Maleate; Fefal/Neonatal Morbidity and Mortality: ACE inhibitors can
riypokalemia. Serum and urine electrolyte determinations are particularly

riypokalemia
cause fetal and neonatal morbiditv and death when administered to preg-

jj^portant when the patient is vomiting excessively or receiving parenteral
Pressor mfi/'/ic? (eg, norepinephrine)—possible decreased response to pres-

nant women. Several dozen cases have been reported in the world literature. Warning signs or symptoms of fluid and electrolyte imbalance, irre-
riut not sufficient to preclude their use.

When pregnancy is detected, ACE inhibitors should be discontinued as soon
gpg^rive of cause, include dryness of mouth, thirst, weakness, lethargy,

skeletal muscle relaxants, nondepolarizing (e.g., tubocurarine)—possible

as possible.
^ clrow'siness, restlessness, confusion, seizures, muscle paias or cramps, mus-

increased responsiveness to the muscle relaxant.

The use of ACE inhibitors during the second and third trimesters ot preg-
fg^^ng^ hypotension, oliguria, tachycardia, and gastrointestinal distur-

lithium—should not generally be given with diuretics. Diuretic agents

nancy has been assexiated with fetal and neonatal injury, including nypoten-
^^^ices such as nausea and vomiting. reduce the renal clearance of lithium and add a high risk of lithium toxicity.

Sion, neonatal skull hypoplasia, anuria, reversible or irreversible renal fai ure.
Hypokalemia may develop, especially with brisk diuresis, when severe package insert for lithium preparations before use of suen

and death. Oligohydramnios has also been reported, pr^umably resulting
^-rirribsis is present, or after prolonged therapy. Interference with adequate

preparations with VASERETIC.
from deceased fetal renal function; oligohydramniw in this ^tting has been

electrolyte intake will also contr^ute to hypokalemia. Hypokalemia may
fyon-steroidal Anti-inflammatory Dnigs-ln some patients, the administration

associated with fetal limb contractures, craniofacial deformation, and
e cardiac arrhythmia and r t can reduce the diuretic, natriuretic,—-

.
A k

...ay also sensitize or exaggerate the respon^
ofa non-steroidal anti-inflammatory agent c.. .

hypoplastic lung development. Prematunty, intrauterine growth retardation,
^rie toxic effects of digitalis (e.g., increased ventricular imtabili-

antihypertensive effects of loop, potassium-sparing and thiazide diuretics,

and patent ductus arteriosus have also been reported, although it is not clear
Because enalapril reduces the production of aldosterone, concomitant

Therefore when VASERETIC and non-steroidal anti-inflammatory agents are

whether these occurrences were due to the ACb-inhibitor pposure
therapy with enalapril attenuates the diuretic-induced potassium loss (see

^ concomitantly, the patient should be observed closely to determme if the

These adverse effects do not appear to have resulted from intrauterine
Oriiv7»faiJc//eMS, Amits /iicnwnig Scrim/ Pofrtss//m/). desired effect of the diuretic is obtained.

ACE-inhibitor exposure that has been limited to the first trimester. Mothers
Although any chloride deficit is generally mild and usually does not

carcinogenesis Mutagenesis, Impainnent of Fertility: Enalapril in combination

whose embrvos and fetuses are exposed to ACE inhibitors only during the
^ ^ treatment except under extraordinary circumstances (as in

hydrochlorothiazide was not mutagenic in the Ames microbial muta-

firsl trimester should be so informed. Nonetheless, when patienb become
disease or renal disease), chloride replacement may be required in the

^uri or without metabolic activation. Enalapril-hydrochlorothiazide

pregnant, physicians should make every effort to discontinue the use of

VASERETIC as soon as possible.

Rarely (probably less often than once in every thousand pregnancies), no * Registered trademark of Hospal Ltd

gen test wun or wimuui ineiduuiu. dLuvainju. t-uaiapiu

did not produce DNA single strand breaks in an m vitro alkaline elution

assay in rat hepatocytes or chromosomal aberrations in an in vivo mouse

Vaseretic is a registered trademark of Merck & Co., Inc. Manufactured by Merck & Co., Inc. © 1993 DuPont Pharma



oone marrow ai.bdv.

Enninpril MiilciUc: There was no e\’idence of a fiimorigenic effect when enalapril was administered for

106 weeks to rats at doses up to 90 me/kg/dav {150 times* the maximum daily human dose), Enalapril

has also been administered tor 94 we^s to male and female mice at doses up to 90 and 180 mg/kg/day,

respectively, (150 and 300 times* the maximum daily dose for humans) and showed no evidence of car-

cinogenicit)'.

Neither enalapril maleate nor the active diacid was mutagenic in the Ames microbial mutagen test

with or without metabolic activation. Enalapril was also negatix’e in the following genotoxicity studies;

rec-assay, reverse mutation assay with E. cofi, sister chromatid exchange with cultured mammalian cells,

and the micronucleus test with mice, as well as in an in viw cytogenic study using mouse bone marrow.

There were no adverse effects on reproducti\’e performance in male arid female rats treated with 10

to 90 mg/kg/dav of enalapril.

Hi/dwcmrotliinzidc: Two-year feeding studies in mice and rats conducted under the auspices of the

Nfational Toxicology Program (NTP) uncovered no evidence of a carcinogenic potential of

hydrochlorothiazide in female mice (at doses of up to approximately 600 mg/kg/aay) or in male and

female rats (at doses of up to approximately 100 mg/kg/day). The NfTP, howe\-er, found equivocal evi-

dence for hepatocarcinogenicitv in male mice.

Hydrochlorothiazide was'not genotoxic in vifro In the Ames mutagenicity assay of Snhnonclhi

t\n'lniminuiu strains TA 98, TA 100, TA 1535, TA 1537, and TA 1538 and in the Chinese Hamster 0\'ar}'

(lHO) test for chromosomal aberrations, or in vivo in assays using mouse germinal cell chromosome^

Chinese hamster bone marrow chromosomes, and the Dm>oyhihi sex-linked recessiye lethal trait gene.

Positive test results were obtained only in the in vilw CHO Sister Chromatid Exchange (clastogenicity)

and in the Mouse Lymphoma Cell (mutagenicity) assays, using concentrations of hydrochlorothiazide

from 43 to 1300 |Jg/”mL, and in the A^peri^illus /i/ifif/nHS non-dis)unction assay at an unspecified concen-

tration.

Hydrochlorothiazide had no ad\-erse effects on the fertility of mice and rats of either sex in studies

wherein these species were exposed, via their diet, to doses of up to 100 and 4 mg/kg, respectively,

prior to conception and throughout gestation,

Piv\,’/WHCi/; PrccHrtj/ci/ Ciife;^orics C (first trimester) mid D (second and third trimesters). See WARNINGS,
Prc'i^nmidi, EnmprifMalcate, Fehd^mmhd Morhiditiimid Morhililii.

Nursing pAothers: Enalapril and enalaprilat are detected in human milk in trace amounts. Thiazides do

appear in human milk.Wause of the potential for serious reactions in nursing infants from either drug,

a decision should be made whether to discontinue nursing or to discontinue VASERETIC, taking into

account the importance of the drug to the mother.

Pcdiiitnc list’: SafeW and effectiveness in children ha\'e not been established.

ADVERSE REACTIONS: VASERETIC has been evaluated for safety in more than 1500 patients,

including over 300 pahents treated for one year or more. In clinical trials with VASERETIC no adverse

experiences peculiar to this combination drug ha\'e been obserx'ed. Adverse experiences that ha\’e

occurred, have been limited to those that have been previously reported with enalapril or

hydrochlorothiazide.
' The most frequent clinical adverse experiences in controlled trials were: dizziness (8.6 percent),

headache (5.5 percent), fatigue (3.9 percent) and cough (3.5 percent). Adverse experiences occurring in

greater than two percent or patients treated with VASERETIC in controlled clinical trials were: muscle

cramps (2.7 percent), nausea (2.5 percent), asthenia (2.4 percent), orthostatic effects (2,3 percent), impo-

tence (2.2 percent), and diarrhea (2.1 percent).

Clinical ad\ erse experiences occurring in 0.5 to 2,0percent of patients in controlled trials included: Body

As A Whole: Syncope, chest pain, abdominal pain; (Jimf/otwscii/iir; Orthostatic hypotension, palpitation,

tachycardia; Digestive: Vomiting, dyspepsia, constipation, flatulence, dry moiitn; Ncroous/Psyclmtric:

Insomnia, nerx'dusness, paresthesia, somnolence, vertigo; Skin: Pruritus, rash; Other: D\'spnea, gout, back

pain, arthralgia, diaphoresis, decreased libido, tinnitus, urinary tract infection.

An^ioedeiuo: Angioedema has been reported in patients receiving VASERETIC (0.6 percent).

Angioedema associated with laryngeal edema may be fatal. If angioedema of the face, extremities, lips,

longue, glottis and/or larynx occurs, treatment with VASERETIC should be discontinued and appropri-

ate therapy instituted imrhediately. (See WARNINGS.)
Hypotchdon: In clinical trials, adverse effects relating to hypotension occurred as follows; hypotension

(0.9 percent), orthostatic hypotension (1.5 percent), other orthostatic effects (2.3 percent). In addition syn-

cope occurred in 1.3 percent of patients. (^ WARNINGS.)
Coiidi: See PRECAUTIONS, Couf>h.

ClinicmUibomton/ Test findings; Serum Electrolytes: See PRECAUTIONS.
Creotinine, Bkvd Urea Nitrogen: In controlled clinical trials minor increases in bkxxl urea nitrogen and

serum creatinine, reversible upon discontinuation of therapy', were observed in about 0.6 percent of

patients with essential hypertension treated with VASERETIC. More marked increases nave been

reported in other enalapril experience. Increases are more likely to occur in patients with renal artery

stenosis. (See PRECAUTIONS^
Si’niJH Uric Acid, Glucose, Mn^nesiiim, mid Cniclinn: See PRECAUTIONS.
Hemoglobin mid Hemntocrif: Small decreases in hemoglobin and hematocrit (mean decreases of

approximately 0.3 g percent and 1.0 vol percent, respectively) occur frequently in hypertensive patients

treated with VASERETIC but are rarely of clinical importance unless another cause of anemia coexists.

In clinical trials, less than 0.1 percent oTpatients discontinued therapy due to anemia.

Liver Function Tests: Rarely, elevations of liver enzymes and/or serum bilirubin have occurred.

Other adverse reactions that have been reported with the individual components are listed below and,

within each category, are in order of decreasing severity.

Enniopril M/i/m/t’-^Enalapril has been evaluated for safety' in more than 10,000 patients. In clinical trials

adverse reactions which occurred with enalapril w-ere also seen with VASERETIC. Howe\er, since

enalapril has been marketed, the following adverse reactions have been reported; Body As A Whole:

Anapnylactoid reactions (see PRECAUTIONS, Hemodinlysis Patients); Cardiovascular: Cardiac arrest;

myocardial infarction or cerebrovascular accident, possibly secondary' to excessive hypotension in high risk

patients (see WARNINGS, Hijptension); pulmonary embolism and Infarction; pulmonary' edema; rhythm

disturbances including atrial tachycardia and bradycardia; atrial fibrillation; hypotension; angina pectoris;

Digestiiv: Deus, pancreatitis, hepatic failure, hepatitis (hepatocellular [proven on rechallenge] or cholestatic

Cdice), melena, anorexia, glossitis, stomatitis, dr\' mouth; Hematologic: Rare cases of neutropenia, throm-

topenia and bone marrow depression. Hemolytic anemia, including cases of hemolysis in patients

with G-6-PD deficiency, has been reported; a causal relationship to enalapril has not been estaolished.

Nenms Sijstem/Psijclmtric: Depression, confusion, ataxia, peripheral neur^athy (e.g., paresthesia, dyses-

thesia); Urogenital: Renal failure, oliguria, renal dysfunction (see PRECAUTIONS}, flank pain, gynecomas-

tia; Respirator]/: Pulmonary infiltrates, bronchospasm, pneumonia, bronchitis, rhinorrhea, sore throat and

hoarseness, asthma, upper respiratory infection; Skin: Exfoliative dermatitis, toxic epidermal necrolysis,

Stevens-Johnson syndrome, herpes zoster, erx'thema multiforme, urticaria, pemphigus, alopecia, flusKing,

photosensitivity; Snecuil Senses: Blurred visioii, taste alteration, anosmia, conjunctivitis, dry' eves, tearing.

Misceltaneoiis: A symptom complex has been reported which may include a positive ANA, an elevat-

ed erythrocyte sedimentation rate, arthralgia/arthritis, myalgia/myositis, fever, serositis, vasculitis,

leukocytosis, eosinophilia, photosensitivity, rash and other dermatologic manifestations.

Fetal/Neonatai Morbidity and Mortality: &e WARNINGS, Pnyrrflr/ci/, Enalapril Maleate. Fetal/Neonatal

Morbidity ami Mortality.

Hydrochlorothiazide—Body as n Whole: Weakness; Digesfiiv: Pancreatitis, jaundice (intrahepatic cholestatic

jaundice), sialadenitis, cramping, gastric irritation, anorexia; Hematologic: Aplastic anemia, agranulocytosis,

leukopenia, hemolytic anemia, thrombocytopenia; Hypersensitivity: Purpura, photosensitivity, urticaria,

necrotizing angiitis’(vasculitis and cutaneous vasculitis), fever, respiratory' distress including pneumonitis

and pulmonary edema, anaphylactic reactions; Musciihrskeletai: Muscle spasm; Nmuiis Si/s/ciM/Psi/diwfr/c:

Restlessness; Renal: Renal failure, renal dysfunction, interstitial nephritis (see WARNINGS); Skin: Erythema

multiforme including Stevens-johnson syndrome, exfoliative dermatitis including toxic epidermal necroly-

sis, alopecia; Special ^vises: Transient blurred vision, xanthopsia.

* Based on patient weight of 50 kg.

For more detailed Information, consult yoiir DuPont Pharma Representative or see Prescribing Information.

Dist. by

o MERCK& CO.JNC.
West Point, PA 19486, USA
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Manuscript Information

for Authors

Papers submitted must be double-spaced;

triple-spaced between paragraphs on 8V2 x 11

pages. A title page and brief author biography

should be included. Due to space constraints,

brief papers (ideal length is 5 double-spaced

typewritten pages) have a better chance of

timely publication. If possible, 2 copies should

be submitted.

All persons designated as authors of a par-

ticular article should have participated suffi-

ciently in the work to take public responsibility

for the concept.

All material is subject to editing by the

staff copy editor to assure clarity and good
grammar and to conform to lOWA medicine
style and format. The author will receive galley

proof of the paper prior to publication to check

for inaccuracies, but no rewriting may be done
after the manuscript is set in galleys.

Please follow the reference list style as

published in current issues of lOWA medicine.

If the reference list contains more than 10 refer-

ences, it will not be published with the paper

but retained at lOWA medicineand copied upon
request.

Tables should be numbered and typed on
a separate sheet. They should supplement, not

duplicate, the text. Considering the production

cost of tables and photos, only a limited num-
ber can be accepted with each article.

Photos should be black and white glossy

prints. Some color photos are acceptable if the

contrast is good. Authors are responsible for

obtaining patients' permission to use photos.

Line drawings are acceptable if they are of

good black and white quality.

Papers will be reviewed by the scientific

editor and staff publications committee. lOWA
MEDICINE accepts only material which has not

been submitted or published elsewhere. When
a paper is accepted for publication, the editors

reserve the right to publish it when appropriate

or when space is available. Papers submitted

by IMS physician members are given first pri-

ority.

Papers should be submitted to:

IOWA MEDICINE
1001 Grand Avenue
West Des Moines, Iowa 50265
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classified Advertising

CLASSIFIED ADVERTISING RATE—$3
per line, $30 minimum per insertion.

Special rate of $20 per insertion for

Iowa Medical Society members. Copy
deadline— 1st of the month preceding
publication.

PEDIATRIC OPPORTUNITY—Opportunity to join large state-of-the-

art pediatric clinic. Subsidiary of 425-bed hospital, located in a NE-
BRASKA metropolitan city. Excellent call coverage with 4 associated

clinics. Level III nursery. Area has a wide-range of academic and cultural

institutions for community participation, including affiliation with a

university medical center. Excellent salary guarantee and signing bonus.

For more information contact Durham Medical Search, Inc., 6300 Transit

Road, P.O. Box 478, Buffalo, New York 14043; 1-800-633-7724 (USA); 1-

800/367-2356 (NYS); 716/681-7408 (fax).

BOARD CERTIFIED/BOARD ELIGIBLE FAMILY PRACTICE PHYSI-
CIAN—For the position of Medical Director, Substance Dependency
Treatment Programs. This full-time position combines clinical practice,

administration and the potential for research. The Substance Depen-
dency Programs provide inpatient and outpatient detoxification and
rehabilitation. The Des Moines Department of Veterans Affairs Medical
Center (DMVAMC) is a 173-bed acute medical surgical hospital with a

large multispecialty outpatient program and residencies in medicine
and surgery affiliated with the University of Iowa College of Medicine.
Regular work hours and liberal fringe benefits. For information contact

Kathryn J. Curdue, M.D., Chief, Psychiatry Service, 515/271-5807. Apply
to Human Resources Management Service, VAMC, 3600 30th Street,

Des Moines, Iowa 50310. EOE.

BIG CITY STYLE AND SMALL TOWN HOSPITALITY—Sums up our
community very well. If you are a family practice physician interested

in rural family medicine, working in a modern clinic attached to a small
acute care hospital, hunting, ranching, rodeos, the outdoors, paleontol-

ogy and a better place in which to work and raise a family, we would
like to get together to discuss what we can offer each other. Please write

or call for more information: Administrator, St. Luke's Tri-State Hospital

and Southwest Medical Clinic, Drawer C, Bowman, North Dakota 58623,

701/523-5265.

FAMILY PHYSICIAN— For full-time faculty position in Cedar Rapids
Family Practice Residency. Requirements: interest in obstetrics, desire

to teach, enthusiasm. Ideal candidate is residency-trained and ABFP
certified/eligible. Responsibilites include clinical teaching, patient care

and administration. A cooperative approach to decision-making and
planning; a creative and challenging environment; very supportive hos-

pitals and medical community. Unopposed program with 19 residents

jointly sponsored by 2 community hospitals with 900 beds; operational

since 1971. Great community known for its stability, schools and quality

of life. Excellent salary and benefits. Send inquiries to Curtis L. Reyn-
olds, III, M.D., Director, Cedar Rapids Medical Education Program, 1026

"A" Avenue NE, Cedar Rapids, Iowa 52402.

OFFICE SPACE AVAILABLE—1916 sq. ft. in Methodist Medical Plaza

II. Contact Terrie at 515/241-5780.

POSITION WANTED—University trained in physical medicine and
rehabilitation. Broad training in adult and pediatric, neurological ortho-

pedic, industrial, sports medicine, bum and musculoskeletal rehabilita-

tion and electrodiagnosis. Special interest in low back pain, musculo-
skeletal disorders and electrodiagnosis. Available summer of 1994. For

more information write IOWA MEDICINE, No. 100, 1001 Grand Ave-
nue, West Des Moines, Iowa 50265.

MEDICAL OFFICE SPACE AVAILABLE FOR LEASING — 2450 sq. ft.

very close to Mercy Hospital in Des Moines. Newly redecorated and
updated. Also have new phone system available for sale. Call 515/282-

3311 Monday-Friday 8:30 a.m.-4:30 p.m. Ask for Deb.

Iowa Medicine
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MARSHALLTOWN, IOWA, ACUTE CARE, INC.— Best of both worlds
— rural small group atmosphere, urban large group amenities. Seeking

quality emergency physicians interested in stellar emergency medicine

practice. Full-time and regular part-time. 12K volume/12-hour shifts.

Democratic group, highly competitive compensation, paid St. Paul mal-

practice with unlimited tail, excellent benefit package/bonuses to full-

time physicians. Numerous other Iowa locales. Acute Care, Inc., P.O.

Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-2772.

MISSOURI, GASTROENTEROLOGIST—Seeking second BC/BE gas-

troenterologist to join busy, well-established gastroenterology practice

in growing, picturesque midwestern town of 10,000 serving an area of

75,000. Located 40 minutes west of St. Louis, Missouri. Office endoscopy
facilities available. Affiliation with excellent community hospital with

excellent GI laboratory facilities. Interested applicants should send CV
to Eugene Tucker, M.D., FACG, FACP, 800 East Fifth Street, Suite 212,

Washington, Missouri 63090.

BOONE, IOWA — Establishing professional emergency physician

group for full-time coverage to start July 1, 1993 at this progressive

county hospital. Competitive income and benefits. Call Acute Care, Inc.,

1-800-729-7813.

GASTROENTEROLOGY, NEUROSURGERY, OCCUPATIONAL
MEDICINE, ONCOLOGY, ORTHOPEDICS, ORTHOPEDICS-HAND
AND UROLOGY — Strelcheck & Associates, Inc., an extension of our
clients recruiting departments, has positions available in Wisconsin,

Michigan and Ohio. We would be happy to provide you with further

information. Please call 1-800/243-4353 or send your CV to Strelcheck &
Associates, Inc., 10624 N. Port Washington Road, Mequon, Wisconsin
53092.

OB/GYN, INTERNAL MEDICINE AND FAMILY PRACTICE — Strel-

check & Associates, Inc. currently represents FAMILY PRACTICE posi-

(Continued next page)
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THE GREAT MIDWEST

‘J

Make The Choice That Makes a Difference...

Quality choices make the difference in your

professional and family life. Quality choices are

offered by Emergency Practice Associates. A wide

variety of full-time emergency medicine opportunities

in THE GREAT MIDWEST are available now. Call

for more information. 1 -800-458-5003

P.O. BOX 1260
Waterloo, lA 50704

West Central Illinois

BE/BC Family Practice/Internist

St. Mary Medical Center, an integral part of the

progressive OSF, 7 healthcare system, seeks

salaried physicians for clinics. Primary Care
Clinics located in rural communities within 12-25

miles of 179 bed medical center in Galesburg, IL.

Less than 1 hour drive from the Quad Cities.

Clinics include:

X-Ray Equipment

Sigmoidoscopy Equipment

Laboratoiy

Procedure Room
Modem Exam Rooms
Practice Management

Computerized Office Systems

Hospital Employed Staff

Quality physician offered competitive salary, bonus

opportunity, comprehensive benefit and insurance

package. Contact:

Marie Noeth at 800-438-3745

Saint Francis, Inc.

4541 N. Prospect, Suite 400

Peoria, IL 61614

Fax (309) 685-1997

"I’m practicing

medicine the way I

think it should be

practiced, sans the

paperwork and

administrative

overload.
'

Owen Brodie,

MD, joined

CompHealth’s

locum tenens

medical staff in

1989, after 21

years in private

practice. Since

then he’s worked m temporary assignments

in state facilities, filled m for attending physicians,

covered for private practitioners across the country.

A pilot. A historian. A board-certified psychiatrist.

Southern to a fault. Owen Brodie knows...

It s a great way to

practice medicine

CompHealMi
Locum Tenens

1-800-453-3030
Salt Lake City Atlanta Grand Rapids, Mich.



tions in Pennsylvania, Ohio, Nebraska, Illinois, Minnesota and Wiscon-

sin; INTERNAL MEDICINE positions in Wisconsin and New York;

OB/GYN position in southeastern Wisconsin. We would be happy to

provide you with further information. Please call toll free, 1-800/243-

4353 or send your CV to Strelcheck & Associates, Inc., 10624 N. Port

Washington Road, Mequon, Wisconsin 53092.

COUNCIL BLUFFS, IOWA— A progressive multispeciality group prac-

tice is seeking BE/BC physicians in the following specialties; family

practice, internal medicine and pediatrics. First year salary guarantee,

full range of benefits and attractive buy-in option after first year. For

more information, contact Richard F. Lehigh, Adminstrator, Cogley

Medical Associates, P.C., 715 Harmony, Council Bluffs, Iowa 51503; 712/

328-1801.

ACUTE CARE, INC./EMERGENCY MEDICINE/LOCUM TENENS—
Seeking quality physicians interested in emergency medicine or pri-

mary care locum tenens positions. Full-time and regular part-time. Nu-
merous Iowa locales. Democratic group, highly competitive

compensation, paid St. Paul malpractice with unlimited tail, excellent

benefit package/bonuses to full-time physicians. Contact Acute Care,

Inc., P.O. Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/

964-2772.

MANKATO CLINIC, LTD.—A progressive group practice is seeking

additional BE/BC physicians in the following specialties: family prac-

tice, invasive cardiology, oncology/hematology, orthopedic surgery and
general internal medicine practice. The Mankato Clinic is a 55-doctor

multispecialty group practice in south central Minnesota with a trade

area population of +250,000. Guaranteed salary first year, incentive

thereafter with full range of benefits and liberal time off. For more
information, call Roger Greenwald, Executive Vice President or Dr.

B. C. McGregor, President, at 507/625-1811 or write 1230 East Main Street,

P.O. Box 8674, Mankato, Minnesota 56002-8674.

SIOUX CITY—An excellent position is available for a BC/BE family

practice physician in a new community health center. A full range of

family practice medicine is needed in a community that is very support-

ive of the center. Sioux City is a great place to raise a family and has

excellent public and parochial school systems, a community college, 2

liberal arts colleges, a graduate center, 2 excellent medical centers, a

Residency Training Program (family practice), etc. The center offers a

competitive compensation and benefit package, paid malpractice, etc.

FEDERAL LOAN REPAYMENT PROGRAM AVAILABLE. For more
information write Jeff Hackett, Executive Director, Siouxland Commu-
nity Health Center, 1709 Pierce Street, Sioux City, Iowa 51105 or call

712-252-2477.

PRACTICE TRIALS, LOCUM TENENS, PERMANENT PLACE-
MENT—Primary care physicians—you know all the benefits of locum
tenens medicine. Join the one company that specializes in primary care.

We put together "temporary solutions" and "lasting relationships."

Great income, reasonable hours and travel opportunities. Call 800/925-

2144 or send CV to Interim Physicians Network, 10735 S. Cicero Ave.,

Suite 200, Oak Lawn, Illinois 60453.

EMERGENCY MEDICINE—Outstanding, professional opportunifies

in emergency medicine available in a variefy of greaf Iowa locations.

Quality lifestyles in family oriented communities. Comprehensive com-
pensation packages for primary care trained or experienced emergency
physicians. Administrative and staff posifions wifh a progressive, phy-

sician owned contract staffing group. For immediate consideration call

Sheila Jorgensen at 1-800/458-5003 or mail CV to Emergency Practice

Associates, P.O. Box 1260, Waterloo, Iowa 50704.

EXPLORE MINNESOTA AND PRIMARY CARE—With the North Me-
morial Medical Center primary care network. Opportunities in family

practice, internal medicine and ob/gyn that allow security and stability

without sacrificing autonomy. Single and multispecialty groups in ur-

ban, suburban and semi-rural settings. Teaching opportunities with

North/Universify of Minnesota residency program. Competitive com-
pensation structure and flexible schedules wifh independent or hospi-

tal-owned group practices. Immediate access to Minneapolis/St. Paul

attractions. Central to Minnesota's abundant lakes country. If you're

BC/BE, send your CV or call in confidence: North Physician Placement
Office, North Memorial Medical Center, 3300 Oakdale Ave. North, Rob-
binsdale, Minnesota 55422 or call nationwide in Canada 800/275-4790.

Iowa Medicine

Great Lakes...
Great Locations. .

.

Great Lifestyles. .

.

Great groups in thriving Waukesha County, Wl,

seek skilleid BC/BE physioians.

Family Medicine

Pediatrics

OB/GYN
Internal Medicine

For more information

please contact:

Dana Butterfield

(800) 326-2011, ext. 4700

Waukesha Memorial Hospital
725 American Avenue • Waukesha, WI 53188

Pmctice Opportunities

Nationwide
Cardiology: Arizona

Emergency Medicine: Wisconsin

Family Practice: Iowa, Upstate New York,

Illinois, Wisconsin,

Michigan, Ohio and Virginia

General Surgery: Wisconsin

Internal Medicine: Iowa and Wisconsin

Neurology: Upstate New York

OB/GYN: Upstate and Long Island

New York, Ohio, Illinois,

and Wisconsin

Ortho Surgery: Upstate New York,

Illinois, and Wisconsin

Pediatrics: Iowa, Ohio, Michigan

and Wisconsin

Psychiatry: Ohio and Wisconsin

Surgical Oncology: Ohio

Urology: Illinois

All inquires are confidential.

For additional information call 1-800-969-7715

Gielow AsSOCIA'TES
Htalthcar* Consultants
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FAMILY PRACTICE PHYSICIAN—To join 8-physician family practice

clinic in Cloquet, Minnesota, a community of 14,000 located 20 minutes

from Duluth/Superior. Modem, well-equipped hospifal 1 block away,

stable forest products-based economy, excellent schools, 4-season out-

door recreation. First year salary guarantee, paid malpractice, health and
disability insurance, vacation and CME. Send CV in strictest confidence

to John J. Turonie, Administrator, The Raiter Clinic, Ltd., 417 Skyline

Boulevard, Cloquet, Minnesota 55720; 218/879-1271. The Raiter Clinic,

Ltd. is an equal opportunity employer.

FAMILY PRACTICE, MINNESOTA—BC/BE family practitioner to ex-

pand current 23-member department. Enjoy a lifestyle of call every 21-

23 days and an average 4-day work week. Just 20 minutes north of

downtown Minneapolis, the area offers suburban living with easy ac-

cess to an unlimited array of family, cultural, educational and recre-

ational opportunities. Members of our physician-owned and directed

group earn a highly competitive income and excellent benefits including

paid vacation and CME; pension plan; all insurances paid and partner-

ship potential after one year. Please respond with CV to John Pastorius,

M.D., Comprehensive Medical Care, 9055 Springbrook Drive, Coon
Rapids, Minnesota 55433; 612/780-9155.

INTERNAL MEDICINE, MINNESOTA—Progressive primary care

based multispecialty group seeking BE/BC internist to expand existing

3-person department. We are looking for someone interested in in-

patient as well as out-patient medicine. Subspecialty interest would be
an advantage. Located just 20 minutes north of downtown Minneapolis,

the area offers suburban living with easy access to an unlimited array

of family, cultural, education and recreational opportunities. Members
of our physician-owned and directed group earn a highly competitive

income and excellent benefits including: paid vacation and CME; all

insurances paid and partnership potential after one year. Please respond

with CV to John Bordwell, M.D., Medical Director, Comprehensive
Medical Care, 9055 Springbrook Drive, Coon Rapids, Minnesota 55433;

612/780-9155.

Thanks to Our Advertisers

Bernie Lowe & Associates, Inc 390

Betts Lexus 378

Blue Cross Blue Shield 374

Boatmen's Bancshares, Inc 372, 373

Bristol-Myers Squibb Company 391, 392

Broadlawns Medical Center 369

Century Pension Services 362

CompHealth 385

DuPont Pharmaceuticals 382 A & B, 383

Emergency Practice Associates 385

Gielow Associates 386

IMS Services 358

Iowa Medical Group Management Association 380

Jordan Motors 366

Midwest Medical Insurance Company 360

Palisades Pharmaceuticals 371

Quality Recruiters 387

Saint Francis, Inc 385

Statements 377

Two Rivers Dive Center 377

Waukesha Memorial Hospital 386

"lu AW Opinion ,Voo'\/e Been A MedHAnic. fioR Fak Too u»j6r”

October 1993

387



Physicians' Directory

Physician members ofthe Iowa Medical
Society may advertise in this directory.

Monthly rates are as follows: $10.00
first 3 lines; $2.00 each additional line.

Billed yearly; may be prorated.

ALLERGY

PEDIATRIC AND ADULT ALLERGY, P.C.

VEL)KO K. ZIVKOVICH, M.D.
ROBERT A. COLMAN, M.D.
1212 PLEASANT, SUITE 110
DES MOINES 50309
515/244-7229
ASTHMA, ALLERGY & IMMUNOLOGY

ALLERGY INSTITUTE, P.C.

A. Y. AL-SHASH, M.D.
i 1701 22ND STREET, SUITE 207
!; WEST DES MOINES 50265

^
515/223-8622

J
JOHN A. CAEEREY, M.D., P.C.

I
1212 PLEASANT, SUITE 106
DES MOINES 50309

;
515/243-0590

i ALLERGY & IMMUNOLOGY

BREAST DISEASES

|. WILLIAM HOLTZE, M.D., P.C.

1221 PLEASANT, SUITE 500
DES MOINES 50309
515/241-8660
DERMATOLOGY, DERMATOLOGIC
SURGERY, MOHS' SURGERY FOR
SKIN CANCER AND LASER SURGERY

ELECTRODIAGNOSIS

JOHN MILNER-BRAGE, M.D.
208 ST. ERANCIS PROEESSIONAL BUILDING
WATERLOO 50702
319/234-6446
ELECTROMYOGRAPHY & NERVE
CONDUCTION STUDIES
CERTIFIED BY AMERICAN BOARD
OF ELECTRODIAGNOSTIC MEDICINE

DIAGNOSTIC BREAST CENTER
EAHIMA QALBANI, M.D.
440 UNITED EEDERAL PLAZA
SIOUX CITY 51101
712/252-0135
BOARD CERTIFIED RADIOLOGIST

EMERGENCY MEDICINE

FAMILY PRACTICE ?

I

ACUTE CARE, INC. I,

P.O.BOX 515 i

ANKENY 50021
5 1 5/964-2772 OR 1 -800/729-781

3

LOCUM TENENS
DOCTOR ON CALL i

INFECTIOUS DISEASES

CHEST, INEECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

DANIEL H. GERVICH, M.D.
DANIEL J. SCHROEDER, M.D.
RAVI K. VEMURI, M.D.
INEECTIOUS DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

DERMATOLOGY

ROBERT J. BARRY, M.D.
1030 EIETH AVE., S.E.

CEDAR RAPIDS 52403
319/366-7541
PRACTICE LIMITED TO DISEASES,
CANCER AND SURGERY OF SKIN

DERMATOLOGY ASSOCIATES
ROGER I. CEILLEY, M.D., P.C.

ANDREW K. BEAN, M.D.
6000 UNIVERSITY, SUITE 450
WEST DES MOINES 50266
515/241-2000

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
COMPREHENSIVE EMERGENCY CARE
CONTRACTING, LOCUM TENENS,
DOCTOR ON CALL

EMERGENCY PRACTICE ASSOCIATES
P.O. BOX 1260
WATERLOO 50704
1/800/458-5003
SPECIALISTS IN EMERGENCY
STAFFING & EMERGENCY
DEPARTMENT SERVICES

I
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NEUROLOGY

IOWA MEDICAL CLINIC NEUROLOGY
ANDREW C. PETERSON, M.D.
LAURENCE S. KRAIN, M.D.
600 7TH STREET S.E.

CEDAR RAPIDS 52401
319/398-1721
NEUROLOGY, EEG, EMG &
EVOKED POTENTIALS



NEUROSURGERY

DES MOINES NEUROSURGEONS, P.C.

ROBERT C. JONES, M.D.
S. RANDY WINSTON, M.D.
DOUGLAS R. KOONTZ, M.D.
SCOTT C. ERWOOD, M.D.
2600 GRAND AVENUE, SUITE 210
DES MOINES 50312
515/283-2217
1221 PLEASANT, SUITE 570
DES MOINES 50309
515/283-0189
PRACTICE LIMITED TO NEUROSURGERY

IOWA MEDICAL CLINIC
NEUROSURGERY
JAMES R. LAMORGESE, M.D.
600 7TH STREET, S.E.

CEDAR RAPIDS 52401
319/366-0481
PRACTICE LIMITED TO NEUROSURGERY

HOSUNG CHUNG, M.D.
SCHOITZ MEDICAL ARTS CENTER
2600 St. Francis Dr., Suite 401
WATERLOO 50702
319/232-8756
PRACTICE LIMITED TO NEUROSURGERY

EUGENE E. HERZBERGER, M.D.
300 NORTH GRANDVIEW
DUBUQUE 52001
319/557-1550
PRACTICE LIMITED TO NEUROSURGERY

ROBERT A. HAYNE, M.D.
THOMAS A. CARLSTROM, M.D.
DAVID J. BOARINI, M.D.
1215 PLEASANT, SUITE 608
DES MOINES 50309
515/283-5760
NEUROLOGICAL SURGERY

OPHTHALMOLOGY

NORTH IOWA EYE CLINIC, P.C.

ADDISON W. BROWN, JR., M.D.
MICHAEL L. LONG, M.D.
BRADLEY L. ISAAK, M.D.
RANDALL S. BRENTON, M.D.
JAMES L. DUMMETT, M.D.
3121 4TH STREET, S.W.
P.O. BOX 1877
MASON CITY 50401
515/423-8861

WOLFE CLINIC, P.C.

RUSSELL H. WATT, M.D.
JOHN M. GRAETHER, M.D.
GILBERT W. HARRIS, M.D.
JAMES A. DAVISON, M.D.
NORMAN F. WOODLIEF, M.D.
ERIC W. BLIGARD, M.D.
DAVID D. SAGGAU, M.D.
STEVEN C. JOHNSON, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/754-6200
SATELLITE OFFICES:
4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
300 SOUTH KENYON ROAD
FORT DODGE 50501
515/576-7777
516 SOUTH DIVISION STREET
CEDAR FALLS 50613
319/277-0103

OPHTHALMIC ASSOCIATES, P.C.

ROBERT D. WHINERY, M.D.
STEPHEN H. WOLKEN, M.D.
ROBERT B. GOFFSTEIN, M.D.
LYSE S. STRNAD, M.D.
540 E. JEFFERSON, SUITE 201

IOWA CITY 52245
319/338-3623

FOX EYE INSTITUTE
LEE BIRCHANSKY, M.D.
1953 1ST AVE., CEDAR RAPIDS 52402
1400 7TH AVE. MARION 52302
1-800-1 SEE YOU

TIMOTHY F. MORAN, JR., M.D.
2800 PIERCE, SUITE 106
SIOUX CITY 51104
712/252-4333
GENERAL OPHTHALMOLOGY

OTOLARYNGOLOGY

DUBUQUE OTOLARYNGOLOGY SERVICE, P.C.

THOMAS J. BENDA, M.D.
JAMES W. WHITE, M.D.
CRAIG C. HERTHER, M.D.
310 NORTH GRANDVIEW
DUBUQUE 52001
319/588-0506

IOWA HEAD AND NECK ASSOCIATES, P.C.

ROBERT T. BROWN, M.D.
EUGENE PETERSON, M.D.
RICHARD B. MERRICK, M.D.
3901 INGERSOLL
DES MOINES 50312
515/274-9135

OTO. — HEAD & NECK SURGICAL
ASSOCIATES, P.C.

THOMAS A. ERICSON, M.D.
STEVEN R. HERWIG, D.O.
MARK K. ZLAB, M.D.
1215 PLEASANT, SUITE 408
DES MOINES 50309
515/241-5780
1/800/248-4443

EAR, NOSE AND THROAT SURGERY,
EACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

WOLFE CLINIC, P.C.

MICHAEL W. HILL, M.D.
DANIEL J. BLUM, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/752-1566
WOLFE CLINIC, P.C.

4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
OTOLARYNGOLOGY-HEAD AND NECK
SURGERY, FACIAL PLASTIC SURGERY,
ALLERGY

PHILLIP A. LINQUIST, D.O., P.C.

1000 ILLINOIS
DES MOINES 50314
515/244-5225

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

ROBERT G. SMITS, M.D., P.C.

1040 5TH AVENUE
DES MOINES 50314
515/244-8152
1/800/622-0002

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY AND HEAD AND
NECK SURGERY

^
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PATHOLOGY

NICHOLS INSTITUTE
LCM PATHOLOGISTS, P.C.

DAVID W. GAUGER, M.D.
ROBERT L. MAAS, M.D.
L. JEFFREY RISSMAN, M.D.
11380 AURORA AVENUE
DES MOINES 50322
515/276-8402
CLINICAL CHEMISTRY,
RADIOIMMUNOASSAY,
MICROBIOLOGY, CYTOPATHOLOGY,
HEMATOLOGY, SURGICAL AND
FORENSIC PATHOLOGY

PHYSICAL MEDICINE &
REHABILITATION

REHABILITATION MEDICINE ASSOCIATES
WILLIAM D. DEGRAVELLES, JR., M.D.
CHARLES F. DENHART, M.D.
MARVIN M. HURD, M.D.
WILLIAM C. KOENIG, JR., M.D.
KAREN KIENKER, M.D.
YOUNKER REHABILITATION
CENTER
IOWA METHODIST MEDICAL CENTER
1 200 PLEASANT
DES MOINES 50308
515/283-6434

MERCY'S REGIONAL REHABILITATION CENTER
MERCY HOSPITAL
1401 WEST CENTRAL PARK AVENUE
DAVENPORT 52804-1769
319/383-1466
MAURICE D. SCHNELL, M.D.
FAREEDUDDIN AHMED, M.D.
ARTHUR B. SEARLE, M.D.
BOGDAN E. KRYSZTOFIAK, M.D.

PULMONARY MEDICINE

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

ROGER T. LIU, M.D.
STEVEN G. BERRY, M.D.
DONALD L. BURROWS, M.D.
MICHAEL WITTE, D.O.
GERARD A. MATYSIK, D.O.
RONALD L. RAINS, M.D.
PULMONARY DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

SURGERY

JOHN G. GANSKE, M.D.
1301 PENNSYLVANIA, SUITE 312
DES MOINES 50316
515/266-6558

PLASTIC, RECONSTRUCTIVE AND
HAND SURGERY

SINESIO MISOL, M.D.
411 LAUREL, SUITE 3300
DES MOINES 50314
515/247-8400
ORTHOPEDIC SURGERY, SURGERY OF
THE HAND

WENDELL DOWNING, M.D.
1212 PLEASANT STREET, SUITE 410
DES MOINES 50309
515/241-5767

DISEASES AND SURGERY OF THE COLON
AND RECTUM



We’re Only A Phone Message Away!!

Whether it’s by telephone, letter or personal

visit, at Bernie Lowe & Associates, Inc., we take

most seriously our responsibility to support

Iowa physicians.

As Iowa Medical Society insurance administra-

tor, we provide special insurance expertise and

counsel to member physicians. Our service to

Iowa physicians spans four decades.

BERNIE LBWE A55BEIATE5, INC.

Insurance Administrators to Professional Associations &
Universities and Colleges

5I5-222-DB11 l-BDD-g4B-471B FAX

B7BB Westown Parkway, Suite 41B
West Bes Moines. Iowa 5BBBB-1411

Be assured Bernie Lowe & Associates, Inc.
,
is

dedicated to supplying you and your colleagues

with state-of-the-art insurance protection. Our
IMS-endorsed insurance coverages are available

in various essential areas — health, accident

and disability, life, etc.

Our team of Bernie Lowe, Ruth Clare and Tferri

DeGroot is anxious to serve you and your prac-

tice. Please call us.

.L



President's Privilege

John Anderson, M.D.

BME has important job

Recently, the iowa board of Medical Ex-

aminers ranked second in the country in

disciplinary performance. The BME has

ranked in the top 10 for the last decade or so.

This is a record of which the BME is very

proud. It is the result of a lot of hard work
and dedication by both the Board and its

staff.

The Board is appointed by the Governor
and must be balanced in regards to gender,

political affiliation and geography. The BME
consists of five M.D.s, two D.O.s and three

lay people who add a different and needed
dimension. The Board is assisted by 12 inves-

tigators, a secretarial staff and Executive Di-

rector Ann Martino, who is interviewed in

this issue of iowa medicine.

The BME's main job is licensing and dis-

ciplining physicians and their goal is to pro-

tect the citizens of Iowa. The Board meets for

IV2 days every six weeks. During my tenure

as a member of the BME, I weighed my read-

ing material once and it weighed 65 pounds.
Recently when Governor Branstad began

rolling back state government budgets, the

BME was not immune. This resulted in de-

lays up to 12 weeks or so in getting a license

and caused complaints from doctors, hospi-

tals and even communities waiting for a doc-

tor. Since becoming executive director, Ann
Martino has addressed this problem and the

delay now is about six weeks on a "clean" ap-

plication. This is the national average time

for obtaining a license.

Licensing is a slow and meticulous pro-

cess. The BME is required by law to contact

the National Data Bank, the Federation of

State Licensing Boards and the AMA Mas-
terfile. They also contact the dean of the medi-
cal school and program chairman of the train-

ing program. The BME does this for about

5,000 licenses every year.

Having a medical license for life has pro-

duced many problems for physicians. For ex-

ample, a physician may have an inactive

Iowa license while living and practicing in

Kansas with an active Kansas license. If the

Kansas BME takes action against his or her

Kansas license, the physician must notify the

Iowa BME even though the Iowa license is in-

active. Failure to do this lands the physician

in hot water with the Iowa BME.
Obviously, licensing of physicians is an

extremely important job. It makes more sense

to have strict licensing to keep bad physi-

cians out of the state than to do a lousy job

of licensing, let them in and then have to go
through the hassle and expense of disciplin-

ing or revoking the license.

Physicians must realize that the licensing

procedure is long and allow for proper lead

time when applying for a license.

In a later column, I will discuss the disci-

plinary process of the BME.
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Before
15)u BuyA
Diamond

Consider Quality

Consider Integrity

Consider The
Jeweler’s History

Consider Real Value

For more than a

century, Josephs has

maintained a flawless

reputation for superior

quality, outstanding

selection and honest

value in diamonds.

Before you buy a

diamond, you owe it

to yourself to visit us.

Without
QUESTION!

Josqphs
Family Owned Since 1871

SIXTH AT LOCUST

MERLE HAY MALL

VALLEY WEST MALL



The Editor Comments

Marion E. Alberts, M.D.

Coping with violence

The medical professionals, particularly

pediatricians, often are called upon to

lend their expertise in dealing with violence

among children. Violence has become wide-
spread and is a growing concern for our soci-

ety. Violence surrounds us ... in the home,
the school, on the streets ... it is depicted

much too frequently on television, as well as

in the printed media. Violence is not new.
Some of Charles Dickens writings depict vio-

lence towards children. A saying has come
from these writings ... a child will be “given

the dickens" for committing unbecoming be-

havior.

Why have violence and various forms of

aggressive behavior become a national soci-

etal problem? Is television responsible? Have
more aggressive attitudes within sports been
a factor? Are crowded housing facilities re-

sponsible? Have parents in many instances

abdicated their responsibilities? Is family life

structured differently from five decades ago?
Are children given too much freedom and
not enough responsibility?

We continue to ask similar questions.

There is no one answer, but it is certain some-
thing is rotten in our society and it is a na-

tional (as well as international) disgrace.

Violence among children presents in vari-

ous ways. Some children demonstrate antiso-

cial behavior early in life in the form of sim-

ple temper tantrums. The novice parent

becomes frustrated. The child may learn from
this experience that a temper tantrum (vio-

lence) is a valuable tool to control various sit-

uations. The knowledgeable parents know
that such behavior is not to be tolerated and
through non-violent means teaches the child

otherwise. Uncontrolled violent behavior is

habit forming. One act leads to others. Even-

tually the individual becomes a youth with
misdirected attitudes toward society.

Too many children in our nation have
few opportunities to learn right from wrong.
Broken homes, unreliable guidance from
adults, the irresponsible promotion of antiso-

cial behavior by various media and the lack

of participation by children in wholesome ac-

tivities (church groups, youth enrichment ac-

tivities) are all factors.

The medical profession has conquered
numerous fatal and disabling illnesses; but,

so far have no cure for youth violence. There
is a cure in which we can participate — we
must be more active politically. Social behav-
ior is a problem of the political scientists. All

citizens must demand that politicians and
lawmakers develop sensible and effective so-

lutions to this national disgrace. Talk is cheap
and action may be expensive, but isn't the ex-

pense astronomic already? Now is the time

for our lawmakers to face reality and devise

solutions to the ever-increasing plague which
encompasses our communities.
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Andy and David . .

.

A personal look at

two special needs' children

Quality of life is the main concern for

the parents of a child with cerebral
palsy and multiple health problems.
For another set of parents, Fragile X
means coping with a child living in a
man's body.

Andy

Christine Clark

Managing editor

ONE OF THE FIRST THINGS YOU NOTICE
about Andy is the sweetness of his

smile. It's a smile that tells you he hasn't

learned how to hide his emotions or hold
things back. You also notice that, like thou-

sands of 12-year-old boys, Andy loves school,

idolizes Michael Jordan and dreams of hav-

ing a Harley Davidson motorcycle.

But there his resemblance to most other

kids ends, for Andy has cerebral palsy. He is

moderately retarded, lives in a motorized
wheelchair and is unable to speak because of

his physical handicap. He has a host of medi-
cal problems, including a life-threatening in-

ability to swallow.

Goal is life quality

"Fluid is aspirated into his lungs and he can
get into a severe respiratory situation at any
time," explains Andy's mother Shelley Acker-
mann, a social worker at Blank Childrens

Hospital. "We've been told several times that

Andy wouldn't survive much longer, and our
main goal for him is quality of life."

Shelley and her husband Mark, a veteri-

narian, are the kind of parents a kid like

Andy should have. They're sensitive to all

his needs, educated about his condition and
very involved in his life. When there's a deci-

sion to make, they make it together based on
the best information available.

"If we have trouble making a decision,

we always default to what is the best choice

for Andy," says Shelley. "Sometimes this

means sacrifice."

The Ackermanns, who live in Ankeny,
cared for Andy at home for the first three

years of his life but finally made what they

say was an extremely difficult decision. After

much soul-searching and discussions with
other parents of handicapped kids, they

placed three-year-old Andy in the Children's

Habilitation Center (CHC) in Johnston.

"My wife and I were both full time ISU
students and overtime parents for Andrew. It

took nearly six months after Andy went to

CHC to realize how consumed we had be-

come with his care," says Mark Ackermarm.
"We soon learned how Andy could truly ben-

efit from having a fresh set of caregivers ev-

ery eight hours. Also, he gets to participate in

recreational therapy, outings and main-
streaming into real school classes."

Andy's diagnosis of cerebral palsy came
within three days after his birth, but this

(Continued page 402)
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David

Davi Mondt Lowman, R.N.

Jackson, Minnesota

David is my second son. He's nearly 17

years old and he is a Fragile X kid. Frag-

ile X is an inherited gene anomaly manifest-

ing itself in a wide range of retardation,

mostly in males. It can be transferred by non-

affected parents and usually skips a genera-

tion. It is thought to be the cause of up to

50% of all mental retardation.

On the surface, David is like most kids.

He is nice looking and listens to music
through headphones. He has an extensive vo-

cabulary, an exact memory and a great sense

of humor. In these areas, there are no differ-

ences between David and his older brother,

Jonathan.

However, this six foot, 200-pound boy
still needs help cleaning himself after a bowel
movement. He cannot be left alone because
he might, at best, feel frightened or, at worst,

start a fire. He memorizes songs, but is inca-

pable of dialing 911. He earned a varisty let-

ter as manager of the football team but sleeps

with a Mickey Mouse doll. He was 14 before

he was able to shower alone, and then only

with me or my husband standing outside the

shower.

Handicap was a mystery

I am a registered nurse and when David was
six months old I noticed that the "Y" formed
by his bottom and thighs was unusually high
and he was extremely limber. His hips were
x-rayed with negative results. David had al-

most continuous ear infections. He was very
thin with long limbs, a large forehead and
prominent ears. He also had large testicles

and large hands with non-tapering fingers.

Though I had no way of knowing at the

time, these are features of Fragile X. At nine
months of age, David was unable to sit up,

had a bluish tint to the sclera of his eyes and
still demonstrated extreme joint mobility.

He was seen by a specialist who ruled

out osteogenesis imperfecta. His diagnosis

was "delayed motor development." When he

Ms. Lowman, a native of Iowa, is director of nursing at the Windom
Area Hospital in Windom, Minnesota.

David (far right) poses with his brother Jonathan and his

parents Davi and Galen Lowman.

was three, I took him to a genetics clinic. The
experts there ruled out retardation and said

he "needed time to develop." When he was
five, he was tested in Denver, Colorado by
doctors who recommended institutional place-

ment. During all this, I knew David was
handicapped but not why.

When David felt frustrated, he would
drop to the floor, pull his hair or bang his

head on the wall. We began home speech

and behavioral therapy which helped him
learn how to communicate and control his be-

havior.

My nephew Jay, who was David's age,

was also "slow" but we didn't know why. In

1984, Jay died at age seven from idiopathic

cardiomyopathy. During Jay's illness, we
were told tests had revealed Fragile X. Our
entire family was tested at the University of

Iowa and then at UCLA. In the midst of the

tragedy of my nephew's death, it was a relief

to finally know the cause of David's handi-

cap.

Ritual means security

We try to keep a consistent daily schedule for

David because rituals give him a sense of se-

curity. David has learned the difference be-

tween right and wrong and what is socially

acceptable.

When I attend the Special Olympics, I

feel lucky to have David because there are

many children with severe mental and physi-

cal handicaps. However, it's difficult to feel

"lucky" when I remember David will be a

child forever.

(Continued page 403)
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Andy (continued)

wasn't much help to his devastated parents.

Cerebral palsy, say the Ackermanns, encom-
passes such a broad range of physical and
mental handicaps that the diagnosis has little

meaning.
"We had this label for Andy, but it was

tough to deal with because we still didn't

know what to expect," explains Shelley.

"There are no comparative guideposts for his

development or lifespan."

Problem assessing Andy's
mental abilities

At first, doctors told the Ackermanns their

son was profoundly retarded, but that diagno-

sis was reclassified to moderately retarded

just a few years ago.

"There are plenty of tests to measure
physical progress but there aren't good tests

to measure a child like Andy mentally," ex-

plains Shelley. "He started to take one I.Q.

test but he missed three questions and they

wouldn't let him complete the test."

Later in his life, Andy's parents and oth-

ers began to realize his mental abilities had

Andy (foreground) with his parents Mark and Shelley Ack-

ermann.

been underestimated. He has invented his

own sign language and can converse by us-

ing a computerized "Touch Talker." He at-

tends special education classes in Ankeny,
where he studies daily living skills and modi-
fied industrial arts and has even made a best

friend. Andy's parents believe strongly that

this is the best life for him and they are, in

the words of one doctor, "the experts when it

comes to your son."

"It was great to hear the physician say

that," comments Shelley. "It's so important to

feel that the doctor is honest and under-
stands. I don't want us or Andy to be catego-

rized."

"Some of our best allies have been An-
dy's physicians," adds Mark.

Genetic counseling

Shelley and Mark also have two daughters

ages two and seven but consulted with a ge-

netics expert at the University of Iowa before

having other children.

"In genetic counseling, they told us the

chances were minute that we'd have another

child with cerebral palsy," comments Shelley.

"Of course, if Andy lived at home there is no
way we could have had other children."

Andy is a proud big brother, and loves

to hear about his sisters' activities.

"We all see Andy several times a week
and the girls just love to go along," relates

Mark. "Sometimes they bring friends who
also learn about handicapped kids."

The Ackermanns say they have consid-

ered leaving Iowa for career reasons but have
always abandoned the idea. They have been
unable to find a place for Andy that is as

good as the Children's Habilitation Center.

"We've stayed in Iowa despite the lucra-

tive job opportunities elsewhere because

Andy has a life here, not just an existence,"

concludes Mark. "It's difficult to explain, but

Andy, our family and CHC— it's a way of

life for all of us."

Shelley agrees wholeheartedly with her

husband that they have done what is best for

Andy.
"Some doctors told us a permanent tra-

cheostomy could prolong Andy's life but we
decided against it because it would limit his

activities," she concludes. "We focus on
things that are fun and make his life better.

That means keeping him active and in the
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David (continued)

I live knowing that at any time David
could be the target of some cruel statement

or action. 1 am apprehensive about David's

day-to-day life and about his future.

Though 1 try not to, at times 1 wonder
what his potential would have been without

the Fragile X gene which 1 carry. But, to deny
Fragile X is to deny David.

Seeing life through a child's eyes

Fortunately, David has had minimal health

problems. At present he has expressed nor-

mal curiosity and embarrassment regarding

girls and sexual development. His body is ex-

periencing all the normal changes of adoles-

cence. Much of my apprehension is related to

this area. The dichotomy of a child in a

man's body presents obvious concerns.

David has given me, and others I'm sure,

many opportunities to learn. 1 have learned

much about patience and about seeing life

through a child's eyes.

There are many aspects of our lives with
David which are perfectly normal. David has

been lucky to grow up in a family of loving,

sensitive people. He's been part of a wonder-
ful circle of supportive friends. He's also

been fortunate to have been treated, as much
as possible, in the same manner as the other

children. There have been few differences.

We were at Special Olympics, watching
and cheering, when David's brother Jonathan
said, "David might be retarded in some part

of his brain, but he isn't retarded in his

heart."

I love both my sons the same. There are

no differences.

Your colleagues want
to hear from you I

It's Important for Iowa physicians to share opin-

ions about current health care issues. If you
have a comment regarding something you've

read in Iowa Medicine or an issue affecting the

practice of medicine in Iowa, don't keep it to

yourself. It's very easy to share your thoughts

In a letter to the editor.

1993 SPECIAL EDITION

MERCURY TOPAZ

Deductible

• Electric Rear Window Defroster

• Intermittent Wipers
• Electric Deck Lid

• Electronic AM/FM Stereo
w/Cassette

• Power Rack & Pinion Steering

• Power Brakes
• Tinted Glass
• Electric Fuel Door Release
• Light Group
• 3 Yr./36,000 Mile Bumper to

Bumper Warranty w/Zero^

1993 MERCURY
VILLAGER
• Power Disc/Drum Brakes
• Automatic Overdrive Transmission
• Power Steering

• Speed Control
• Power Windows
• Power Locks
• Dual Povrar Mirrors

• Air Conditioning

• AM/FM Stereo

Only 3 Incoming Units Available

ANTI-LOCK BRAKES
STANDARD!
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MERCURY TRACER
YOUR CHOICE SEDAN or WAGON
• Front wheel drive

4730 MERLE HAY AUTO MILE
278-1600 or 1-800-248-4008

DOWNTOWN 10TH & LOCUST
243-5200 or 1-800-248-3287
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Establish a Complete
Pension Package

With Complete Confidence:
CPS’s Qualified Pension Program
As a professional, you are probably

aware of how attractive a qualified

pension plan can be to your

organization. But you may have

heard they are very complicated,

full of red tape and too rigid.

That’s why you’ll appreciate the

complete and flexible package
from Century Pension Services,

specialists in Tax-Qualified

Employee Benefit Plans for small to

mid-size companies. With our turn-key

approach to pensions, you will never regret establishing one.

For more information on the complete pension package, call today.

CENTURY
Ki COMPANIES

OF AMERICA®
CENTURY PENSION SERVICES

SBO
PARTNERS WITH AMERICA’S SMALL BUSINESS OWNERS

Robert J. Grieser, LUTCF James E. Pede, Jr., CFP
Representative Representative

3737 Westown Parkway, Suite E 3737 Westown Parkway, Suite E
West Des Moines, lA 50265 West Des Moines, lA 50265

(515) 224-0073 (515) 224-0073

Stephen D. Roe Michael E. Diets, CFP,
Pension Consultant LUTCF

3737 Westown Parkway, Suite E Representative

West Des Moines, lA 50265 930 South Gilbert Street

(515) 224-0073 Iowa City, lA 52240

(319) 351-5388

Century Pension Services is a division of Century Life of America, Waverly, Iowa.



IOWA MEDICINE Interview

Ann Martino

Board goal is to pursue highest

standards for physicians

The new executive director of the

Iowa State Board of Medical
Examiners discusses controversy
generated by Board operations and
outlines the Board's future goals.

How do you see your responsibilities as execu-

tive director of the BME? What is the biggest

problem facing the BME?

I began my tenure in February of this year at

a time when the Board was planning for the

challenges ahead. As a result, my responsibili-

ties as executive director are closely tied to

the goals the Board set for the future.

First, one of the Board's major objectives

is to resolve the funding problem confronting

us today. Like most government agencies, the

Board has been under pressure to do more
with less in recent years. It is my job to find

innovative ways of using scarce resources

that assure the Board is able to fully dis-

charge its duties. The staff and I are working
hard to establish more effective and efficient

licensure and discipline procedures.

Second, to better serve the changing
health care needs of lowans, the Board is in-

creasing efforts to work collaboratively with
others in the state's health care delivery sys-

tem. I assist the Board in advising members
about important issues on the health care

agenda and acting as its representative in key

policy debates. I also coordinate the Board's

activities with other government agencies

and review standing and proposed policies to

ensure they are consistent with the state's

long-term health care goals.

Third, the Board is committed to ex-

tending its reach outward. The more citizens

know about the Board, the more effectively it

will be able to carry out its regulatory duties.

One of my most important responsibilities is

to inform consumers, licensees and members
of the health care community about the

Board's regulatory functions. The staff is

working on an ambitious information cam-
paign which will culminate in production of

a newsletter for licensees and a brochure

about the Board's regulatory functions for

widespread public distribution.

(Continued next page)
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We are also making a concerted effort to

reach out to members of the health care com-
munity. With comprehensive health reform

on the horizon, it is critical the Board de-

velop constructive relationships with those

who share its concerns.

Last, and most importantly, the Board's

primary goal is to hold Iowa physicians to

the highest standards of care. My task is to as-

sist the Board in realizing this goal and en-

sure that lowans have access to quality

health care today and in the future. Signifi-

cant progress has been made toward this

end, but there is still much to be done.

About a year ago, the BME was criticized for

taking too long to process license applications.

Has this situation improved?

Time required to review applications for licen-

sure has been a focus of controversy for the

Board in the past. To ensure that physicians

applying for licensure are qualified and com-
petent, an in-depth review of application ma-
terials is both necessary and appropriate. The
review process is time-consuming, labor-

intensive and often requires several months
to complete.

For example, many of the materials appli-

cants are required to provide must be for-

warded to the Board by organizations located

in other states. Some time lags are thus un-

avoidable. However, in licensure, as in all

other agency operations, there is room for im-

provement. The Board is now exploring vari-

ous strategies for expediting the application

process that preserve the important quality

controls built into the system.

First, the installation of a computer-
based communications network in the

Board's office has simplified application mate-
rials and made it easier to verify information

relating to applicant credentials. Second, the

staff has been reorganized to assure that suffi-

cient personnel are available to handle the li-

censure work load and one investigator is

now allocated to licensure full-time. We have
also requested approval to hire an administra-

tive aide to serve as a liaison to the directors

of residency programs, health facilities and
prospective candidates.

Third, the staff now gives candidates in-

formation about the amount of time required

to process applications when they make ini-

tial contact with the Board's office. Written

notice is also sent to physicians apprising

them of the status of their applications at reg-

ular intervals.

The net effect of these changes is that the

Board receives far fewer complaints and the

integrity of the review process has been pre-

served. The Board is confident that physi-

cians issued licenses today are capable of pro-

viding the high quality of care.

Recently, it was revealed that Iowa ranks sec-

ond in the country in the proportion of seri-

ous disciplinary actions against doctors. In a

Des Moines Register article, you commented
that this ranking is a "two-edged sword."
What did you mean?

During the last several years, the Board's dis-

ciplinary performance has been praised as

among the best in the nation by the Public

Citizen Health Research Group (PCHRG)—

a

public advocacy group headed by Dr. Sidney
Wolfe, M.D. The PCHRG annual report evalu-

ates and ranks each board in terms of the

number of formal disciplinary actions per

practicing licensees. Although the PCHRG re-

port includes a brief evaluation of every
board's overall performance, the rankings

tend to receive the most attention from media
organizations and public officials.

In the PCHRG report for 1991, the Iowa
Board was ranked fourth of 54 evaluated; in

1992, the Board rose to second in the nation

in the rankings. Although the Board is proud
of its disciplinary performance, both mem-
bers and staff agree that rankings of any kind

should be viewed with caution. Indeed, the

disciplinary rankings focus on only one of

several complex regulatory function state

medical boards perform and then in a nar-

row time frame. Despite this fact, they are fre-

quently used by state officials as the basis for

policy decisions with long-term consequences
for medical boards and the citizens they pro-

tect. Moreover, the state-by-state comparisons
that inevitably result belie the spirit of cooper-

ation state medical regulatory authorities na-

tionwide have worked so hard to achieve.

The Board is confident that its exemplary
disciplinary performance has not come at the

expense of its other functions or its long-

standing commitment to serve lowans. Irre-

spective of where it ranks in the future, the

Board intends to pursue its regulatory respon-

sibilities with equal rigor and vigor. It is our

hope all other state medical boards will do
the same.
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SURGEONS; COULDYOU USEAN EXTRA $9,000?

could total in excess of$9,000 in theArmy
Reserve’s Specialized Training Assistance

Program (STRAP).

You will have opportunities to continue

your education and attend conferences, and
we will be flexible about scheduling the time

you serve. Your immediate commitment
could be as little as two weeks a year, with a

small added obligation later on.

Get a maximum amount ofmoney for a

minimum amount of service. Find out more
by contacting anArmy Reserve Medical
Counselor. Call:

MAJ. ENID SAVETT
CALL COLLECT 612-854T702

ARMY RESERVE MEDICINE. BE ALL YOU CAN BE!
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Letters to the Editor

Airbag-related

experiences wanted

Dear Editor:

On behalf of Morton International, the lead-

ing producer of airbags for automobiles, we
are engaged in an airbag educational pro-

gram for consumers. As part of our program,

we are conducting extensive research to lo-

cate people who have had airbag-related ex-

periences, including doctors, emergency medi-

cal personnel and crash survivors.

If your readers have pertinent informa-

tion on airbags and their life saving role in

traffic accidents they may contact Paula

Goldstein at 212/575-1976 or write Geltzer &
Company, Inc., 1180 6th Avenue, New York,

New York 10036 .— Paula Goldstein, New York,

New York.

Romania trips planned for

February and June

Dear Editor:

I am writing about an opportunity for a phy-
sician to help improve medical care in Roma-
nia. A small organization. Humanity United
in Giving (HUG) has “adopted" Alexandria,

a city of 24,000 with an orphanage and a 750-

bed district general hospital. Since 1991 HUG
has been working to improve quality of care

through hands-on help by doctors, nurses,

physical therapists, pharmacists, teachers,

mothers and grandmothers. HUG has also de-

livered large amounts of supplies and medi-
cine.

HUG has made several two-week visits

yearly since 1991 with 15-20 volunteers in an
effort to give humanitarian aid and educate
care givers. The next two trips are planned
for February 17-March 5 and June 16-July 2

and all volunteers are welcome, but a physi-

cian is especially needed.

Volunteers pay their own way. Cost in-

cluding airfare is about $1,500. As the physi-

cian on the first volunteer group and one
who has been to Ghana, West Africa on
three, two-month missions, I recommend it

highly. I particularly appeal to retirees and
the semi-retired who would like to use their

medical skills to help people.

If you are interested please contact Judy
Broom, 3009 Galaxie Road, Garland, Texas

75044; 214/495-4080. Feel free to call me for

insight.— Gene Egli, M.D., Fairfield, Iowa.

IMSA provides Youth
Support Cards

The Iowa Medical Society Alliance has spear-

headed a project to support the health and
well-being of our youth. The Youth Support
Cards are billfold-size cards listing toll-free

telephone numbers which provide crisis coun-
seling or information. A reproduction of the

card appears below.

The Alliance hopes to have these cards

distributed to every junior high and high
school in Iowa.

’TKediMl S»eieC<f <mtd

(on, 7e«»w

"pnce 'HtutuitnA

• Adolescent Suicide 1-800-621-4000

• AIDS Information 1-800-342-2437

• Al-Anon & Alateen 1-800-356-9996

• Boystown Nat’l Hotline 1-800-448-3000

• Child Abuse Hotline 1-800-422-4453

• Covenant House 9 Line 1-800-999-9999

• Food Addiction 1-800-872-0088

• Foundation II Crisis Center 1-800-332-4224

• Homework Hotline 1-800-728-6450

• Iowa Teen Health Line

4:00 to 8:00 p.m. Mon-Fri

1-800-443-8336

• Nat’l Runaway Switchboard 1-800-621-4000

• Sexually Transmitted Diseases

9:00 to 12:00 a.m. Mon-Fri

1-800-227-8922

'ms - 'ms/t
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First freestanding hospice inpatient

unit established in Iowa

Inpatient care in a quiet setting

enhances continuity and quality of
care for hospice patients.

Ann MacGregor

Mason City

I
N MEDIEVAL TIMES, the term "hospice" des-

ignated a place where a weary traveler

could find respite and shelter.

Today, hospice remains a place for com-
fort and respite. The "traveler" and a family,

sharing the final journey of life, find rest and
relief in hospice care.

The philosophy of modern hospice stems

from ideas and convictions of an English phy-
sician, Dame Cicely Saunders who founded
the first modern hospice care program in Lon-
don in 1967. St. Christopher's Hospice is the

model for most institutional hospice pro-

grams in England, Canada and the United
States.

In 1982, Hospice of North Iowa began
serving terminally ill patients and their fami-

lies. Since then, satellite offices have been es-

tablished in Hampton, Forest City and
Charles City. In this network of regional

units. Hospice of North Iowa serves between
70-80 patients daily.

Hospice care strives to support the physi-

cal and spiritual needs of the patient and fam-
ily. Doctors, nurses, grief specialists, social

workers, clergy and volunteers form an inter-

disciplinary team specially trained to control

pain and symptoms and give counsel, sup-

port and solace.

Ann MacGregor is executive director of Hospice of North Iowa.

Staff and volunteers associated with Hos-
pice of North Iowa believe care at home is

the choice of most patients who face a lim-

ited life expectancy. The hospice interdisci-

plinary team focuses on its mission to sup-

port patients in this wish ... to remain at

home, in control and comfortable ... as long

as there is life.

At times, however, home care must be
supplemented by short-term care in an inpa-

tient setting. Strategic planning by the hos-

pice staff and board of directors identified

the need to provide appropriate continuity of

care when a patient is transferred from home
to a facility setting. Thorough review and
study led to development of a place that can

provide such continuity. Inpatient care in a

freestanding hospice inpatient unit appeared
to be the answer.

A community site selection committee
concluded that a building (not hospital

based) with space for inpatient care in a quiet

setting answered the perceived need. In

addition, the committee recommended
inclusion of space for administrative and
home care staff. An historic home and
carriage house, located on a residential, tree-

lined street, seemed to be the perfect site.

Grand opening and dedication of the

Hospice of North Iowa Center took place in

May 1992 . . . almost four years from
begirming of the effort. Gifts from generous
individuals, businesses, organizations and
foundations were key to reaching our goal.

(Continued next page)
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The Hospice Center is headquarters for

all patient care and administrative activities.

Patients with special needs may enter the six-

bed unit when it is deemed appropriate.

From its inception. Hospice of North

Iowa has been and will remain a home care

program. Our inpatient unit enhances the

quality of life for those patients who cannot

remain at home. Its hallmark remains short-

term care in a home-like atmosphere.

In the hospice inpatient unit, the follow-

ing levels of palliative care are provided:

Pain and symptom management—Pro-

fessional staff provides adjustment of

therapy, careful monitoring and continuity of

hospice care. Our goal is to stabilize the

patient for return to the home setting.

Final care—For patients unable to

remain at home during the final days of life,

the unit can provide a caring environment

for a dignified and comfortable death.

Respite care—Vital continuing care for

the patient so the primary caregiver may
have relief and rest.

Physician services

Physician services to patients in the unit are

provided in several ways. Some attending

physicians follow their patients directly. Oth-

ers transfer management of inpatient care to

our medical directors, Drs. Mark Johnson and
Susan Urbatsch. Daily rounds are required

when a patient is admitted for pain and
symptom management.

Admitting criteria, patient care guide-

lines and treatment parameters have been es-

tablished by the staff and medical directors.

Attending physicians, as well as the medical

directors, must approve each admission.

Since this is a palliative care unit, patients are

required to sign a DNR consent prior to ad-

mission.

The completion of the Hospice Center

has helped us address special needs identi-

fied during our decade of service to termi-

nally ill patients and their loved ones. It has

permitted us to establish an additional com-
ponent that enhances continuity and quality

of care.

SpeciaCizing in

MEDICAL OFFICE BUILDINGS and

HOSPITAL OUTPATIENT FACILITIES

• feasiSiCity

• deveCopment

• space pCanning

• teasing

• financing

• construction management

Richard Hein

910 Grand Avenue
Des Moines, Iowa 50309

(515) 244-0387

(800) 798-2656
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We’re Only A Phone Message Away!!

Whether it’s by telephone, letter or personal

visit, at Bernie Lowe & Associates, Inc., we take

most seriously our responsibility to support

Iowa physicians.

As Iowa Medical Society insurance administra-

tor, we provide special insurance expertise and

counsel to member physicians. Our service to

Iowa physicians spans four decades.

Be assured Bernie Lowe & Associates, Inc., is

dedicated to supplying you and your colleagues

with state-of-the-art insurance protection. Our
IMS-endorsed insurance coverages are available

in various essential areas — health, accident

and disability, life, etc.

Our team of Bernie Lowe, Ruth Clare and Tbrri

DeGroot is anxious to serve you and your prac-

tice. Please call us.

BERNIE LBWE A55BCIATE5. INE.

Insurance Administrators to Professionai Associations 5l

Universities and Colieges

1-BDD-94B-471B FAX 515-BBB-BgiB

B7BB Westown Parkway. Suite 41

West Bes Moines. Iowa BBBBB-1411
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We’vebeen defending
doctors since

these were the

state of the art.

i

I

i

These instruments were the best available at

the turn ofthe century. So was our professional
liability coverage for doctors. In fact, we
pioneered the concept of professional

protection in 1899 and have been providing
this important service exclusively to doctors

ever since.

You can be sure we’ll always offer the most
complete professional liability coverage you
can carry. Plus the personal attention and
claims prevention assistance you deserve.

For more information about Medical
Protective coverage, contact your Medical
Protective Company general agent.

.1

Gerry Smeader
Suite 305, Merle Hay Tower, 3800 Merle Hay Road, Des Moines, lA 50310, (515) 276-6202



lowans with intestinal bypass

—

a status report

Are you following up on patients who
underwent intestinal bypass for morbid
obesity? Have you ruled out progres-

sive damage to kidneys, liver or bones?
These authors believe conversion to

vertical banded gastroplasty should be
considered.

Joseph Cullen^ M.D.; Edward Mason, M.D.,

Ph.D.; Themis Economou, M.D.; David

Scott; Cornelius Doherty, M.D.; and James

Maher, M.D.

Iowa City, Iowa

OVER 1,000 JEJUNOILEAL BYPASS operations

were performed in Iowa in the last 30

years3 Although the exact number of intestinal

bypasses performed is unknown, it is estimated

that approximately 25,000 Americans under-

went this procedure.^ The post-operative fate

of many of these patients is unknown.
The first intestinal bypass procedures were

performed in 1954 and modified in the early

1960s.^ Because of its technical simplicity and
initial success in the areas of weight loss, glu-

cose tolerance, hypertension, cardiac disease,

pulmonary function and hyperlipidemia, jeju-

noileal bypass became the operation of choice

for morbid obesity.^ However, with time, sur-

geons all but abandoned the operation due to

late complications including renal disease, di-

The authors are affiliated with the University of Iowa Hospitals and Clin-

ics Department of Surgery.

arrhea, malnutrition, electrolyte abnormalities,

bone disease and liver disease.^

Materials and methods

This is a retrospective review of 82 patients

with intestinal bypass seen at the University of

Iowa Hospitals and Clinics between 1977 and
1991. Twenty-five patients had a gastric restric-

tive operation (either gastric bypass or vertical

banded gastroplasty—VBG) following an in-

testinal bypass takedown; 57 patients had in-

testinal bypass takedown with a concomitant

gastric restrictive operation. Thirty-six patients

had a VBG and the other patients have had
some form of gastric bypass including loop

gastric bypass and Roux-en-Y gastric bypass.

The mean age of the 82 patients was 40 (+10)

at the time of their UIHC admission, ranging

from 22 to 61 years of age.

Results

One patient died of a pulmonary embolism two
weeks postoperatively while at home. Since

1980 when vertical banded gastroplasty be-

came the operation of choice for morbid obe-

sity, this was the only death in the 36 patients

who had intestinal bypass takedown and con-

comitant VBG.

THE IMS EDUCATION FUND HAS DESIGNATED THIS ARTICLE AS THE HENRY ALBERT SCIENTIFIC

PRESENTATION AWARD FOR NOVEMBER 1993
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Operative time increased 30 minutes in pa-

tients who had combined intestinal bypass
takedown and gastric restrictive operation (203

minutes) versus those who had prior intestinal

bypass takedown (173 minutes).

Almost all patients who have restoration

of their intestinal continuity as the only proce-

dure return to their pre-intestinal bypass
weight, usually within a year. Figure 1 shows
the weight of those patients for five years after

sequential and combined procedures. Patients

with a prior takedown had a significant initial

weight loss that remained stable five years af-

terwards. Likewise, patients who had the com-
bined procedure had a steady baseline weight.

Understandably, patients with a previous take-

down will begin at a more obese level because

of the weight gain after restoring intestinal con-

tinuity.

A number of patients arrive in a severe

state of protein depletion and require a long

course of parenteral nutrition to prepare for

operation. Twelve of the 58 patients who had
reversal of intestinal bypass and a concomitant

gastric restrictive operation spent 10 days or

more in the hospital, while only one of the 25

patients who had a previous intestinal bypass
takedown and later gastric restrictive operation

spent 10 days or more in the hospital prior to

the gastric restrictive surgery.

Discussion

A number of points should be made regarding

patients with jejunoileal bypass. First, they

need to be followed periodically for life. As-
sessment of nutritional status is extremely im-
portant. Prior to takedown and gastroplasty,

depleted nutritional stores should be replen-

ished. Malnourished patients with low serum
proteins and electrolyte disturbances require a

prolonged and progressively intense course of

hyperalimentation in the hospital. Oral feed-

ings fail to restore body protein. Bringing the

nutritional state to a satisfactory level decreases

postoperative morbidity and mortality.

Body weight and initial serum protein lev-

els may be unreliable indices of the severity of

malnutrition. While nutritionally resuscitating

a patient, total body weight loss can be an early

index of improved colloid osmotic pressure

Prior takedown bypass followed
by gastric bypass or VBG

160 -

140 -

Combined takedown bypass and
gastric bsrpass or VBG

(n) Number of Patients

0 1 2 3 4 5

Years Postop
Figure 1 . Weight patterns for five years following a gastric reduction operation comparing prior and concomitant restoration
of intestinal continuity.
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due to improvement of body protein stores.*’

A sustained albumin level without exogenous
albumin administration and increasing body
weight without evidence of fluid retention are

late indices of replenished body protein.

Secondly, patients with jejunoileal bypass
should be referred for restoration of intestinal

continuity because of the severe and life-threat-

ening long-term complications including renal

disease, diarrhea, electrolyte abnormalities and
cirrhosis. Many of these patients will have
symptoms attributable to the intestinal bypass
but a number will go urmoticed until liver dys-

concomitantly and the complications of obesity

can be avoided.

Many patients are reluctant to undergo
takedown of the jejunoileal bypass due to fear

of weight gain. If patients are educated regard-

ing alternative and safer operations for contin-

ued weight maintenance, they may be more
willing to have reversal of their intestinal by-

pass before complications develop. Patients

who insist upon keeping their intestinal bypass
should be advised to undergo periodic evalua-

tions of their liver, kidneys and bones.
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ONCOLOGY/HEMATOLOGY UPDATE

IN CLINICAL PRACTICE

January 13-14, 1994

Rushmore Plaza Holiday Inn

Rapid City, SD
Sponsored by:

Rapid City Regional Hospital and

Department ofInternal Medicine

USD School ofMedicine

Program includes:

1. Pain management in the cancer patient

2. Management of the breast cancer patient

3. Monoclonal gammopathies of uncertain etiology

4. Anti-thrombin III

5. Multiple myeloma and amyloidosis

6. Bone marrow transplantation in lymphoma

7. Work-up and evaluation of anemia

8. Work-up and evaluation of white cell disorders

Contact:

Pat Sivesind, Registrar, Department of Internal Med-

icine, USD School of Medicine, PO Box 5046, Sioux

Falls, SD 57117-5046, phone 605/339-6790

November 1993

415



10 ways we can

help you and

your practice!

P
lease note these severalprograms/

services available to loiva Medical

Society memberphysicians through

IMS SERVICES, the Society’s corporate

subsidiary.

D MMIC Professional Liability

Insurance
Midwest Medical Insurance Company is now
protecting IMS member physicians all across

Iowa. IMS SERVICES representatives are

available to supply premium quotations and

other coverage information.

kS statewide Physicians Group
Health Program
The SPGHP is a long-standing health

insurance program with multi-coverage

options. Eor member physicians, their

families and employees, the SPGHP is

underwritten by Blue Cross and Blue Shield.

El Life and Disability Insurance
Efforts are made to address physician needs

in both the life and accident/disability

insurance areas. Counsel is furnished to

meet individual and group needs.

E9 Workers Compensation
Insurance
A Workers Compensation Safety Program

exists to insure offices/clinics against

employee injuries at the work site. The

program is underwritten by the Earm Bureau

Mutual Insurance Company.

E9 Special Annuity Program
An insured retirement annuity contract is

among the IMS member benefits. It is

underwritten by the Lincoln Benefit Life

Insurance Company with attractive interest

rates, tax advantages, etc.

^3 Computer Assistance Program
The IMS/CAP is a three-dimensional effort to

help physicians meet office automation

needs. Education programs and feasibility

studies combine with endorsement of AMOS
software.

IBI Debt Collection Service
A long-term and successful program is

available to help Iowa medical offices collect

outstanding patient accounts. I.C. System,

Inc., provides the services.

Practice Management Support
A Practice Management Assessment Program

helps interested practices take a look at how
they’re doing.

Q IMS Medline
The IMS Medline affords member physicians

extremely low rates on long-distance

telephone service.

Credit Services
Two excellent credit support services are

included on the member benefit menu. The

IMS Gold MasterCard is available. In

addition, a Professional Services Program

enables medical offices to accept patient

payments by credit card.

Please call us-

IMS SERVICES
515/223-2816

800/728-5398



The Art of Medicine

Osier and Iowa

Richard M. Caplan^ M.D.

A FRIEND WHO LIKES TO chide me— in part

by holding me responsible for weak-
nesses he discovers in persons whom 1 ad-

mire—recently did so by drawing attention

to a remark of Sir William Osier quoted in

Cushing's massive 1925 biography of that re-

vered physician. My friend found Osier say-

ing "I am lowering my record at golf which
is the only matter of interest to me just now."

Since the comment was recorded for Au-
gust, 1898, when Osier was healthy and vigor-

ous, my friend challenged me to summon a

defense of Osier, who must have always been
truthful, but surely couldn't have been speak-

ing literal truth on that occasion. For one
thing. Osier was well known as a practical

joker, which by definition implies at least

some shading of the truth. For another thing,

can an idol be a true idol without a little clay

on the feet? In this case the response is sim-

pler: it's a matter of understanding the con-

text and meaning of Osier's phrase "just

now."
My friend's reading was ahead of me, be-

cause at the time of that discussion I'd not be-

gun reading the huge biography which won
Dr. Harvey Cushing a Pulitzer Prize. Now
that I've set myself to the pleasant chore of

reading, I find two other tidbits of interest on
that same page. The first appears in the fol-

lowing sentences where Cushing says, "But
the remainder of his summer was to be badly
broken up and spent for the most part in

trains. He had been summoned to Buffalo

[N.Y.], and from there had gone on to see a

patient somewhere in Iowa." Think about
that for a house-call(!) and by one of the na-

tion's most prestigious consulting physicians.

At the top of that page 478, in a letter

from Bar Harbour to his assistant in Balti-

more, Osier writes, "Campbell and Muriel

Dr. Caplan is Coordinator, Program in Medical Humanities at the Uni-
versity of Iowa College of Medicine.

Howard are here. Mrs. Osier asked them as a

surprise to me." Few lowans might recognize

now that Campbell Howard was a son of Os-
ier's Dean and mentor at McGill, a godson of

Osier himself, and in 1910 was Osier's sugges-

tion to U of Iowa President McLean, who
was seeking a new chief of medicine in re-

sponse to some stinging assessment in the

famed Flexner report of that year. McLean
successfully completed the negotiations with
Campbell Howard, who served as Iowa's

head of Internal Medicine from 1912 to 1924.

Another Iowa connection appears on
page 509 where Osier is quoted in a brief

note to a former McGill student. Dr. J.H.

Darey, whom in 1886 Osier "had sent out to

Iowa for his health." Osier's note of Nov. 17,

1899 said in part:

I was very glad to hear from you. My address

[speech] has called out letters from several of my old

Montreal boys. What a hard road you have had to

travel! I feel sure you will settle down to peace and
mental quiet as the years pass. A steady uniform life,

Vi speed, as little stress and strain as possible should

obviate the tendency to these recurrent attacks.

The medical student curriculum at the

U of Iowa is presently being reviewed, just as

is happening at most U.S. medical schools,

and will no doubt experience some changes.

One of Osier's observations, made during an
1899 talk to McGill faculty and students, was
really an old one, often repeated but seldom
if ever tested:

Undoubtedly the student tries to learn too much, and
we teachers try to teach him too much— neither, per-

haps, with great success. The existing evils result

from neglect on the part of the teacher, student and
examiner of the great fundamental principle laid

down by Plato— that education is a life-long process,

in which the student can only make a beginning dur-

ing his college courses. . . . We can only instill princi-

ples, put the student in the right path, give him meth-
ods, teach him how to study, and early how to

discern between essentials and nonessentials.

It's because of such breadth of learning

and experience that Osier is counted as a

great medical humanist. 1 wonder how close

we'll come to his goal on this round of curric-

ulum revision. The ancient Greeks under-
stood the myth of Sisyphus. So should we.
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Practice and Personal Management

Eight ways to improve
time management

How MUCH IMPORTANCE do you place on
your time? Does your time control you,

or do you control it? If you are like most
practitioners, time management is the most
critical part of your practice success. Follow-

ing are some ideas to help you improve your
ability to control your time.

1.

Analyze and set your time priorities.

Clarify your goals. This forces you to exam-
ine the importance of issues in your profes-

sional and personal life. Setting time manage-
ment goals forces you to focus on the results

you want.

2.

Schedule regular physician/office staff

meetings. Setting up regular meetings pro-

motes communication. Good communication,
in turn, will help the efficiency of the office.

There are many times when office meetings

would improve your satisfaction with the

way the office operates.

3.

Ask for employee involvement. Your
office staff should function as a team. This

team has many players and each player

needs instructions to help them manage their

time. Many times, employees can come up
with solutions to problems, but they might
not come forward with their suggestions for

improvement. Getting the employees in-

volved also produces commitment to be part

of the solution.

4. Learn to delegate. Let's face it, if you
tried to do everything that needed to be done
in your office, you could work 24 hours a

day, seven days a week, 365 days a year. To
solve this problem, you need to make certain

the right people are doing the right jobs. Are
ttiere things your staff could do for you?
Learn to let go of those things that can and
should be handled by someone else.

5. Keep a visible schedule. Always be
aware of your time. Keep a list handy of

those things you have to do. Checking the

list regularly will remind you of your priori-

ties. It will reinforce the need to get things

done.

6.

Manage telephone interruptions. Flow
many calls do you receive that are put di-

rectly through to you? This causes an inter-
j

ruption in your schedule. Are calls from your '

'Good communication will help
the efficiency of the office.

There are many times when of-

fice meetings would improve
your satisfaction with the way
the office operates.

'

accountant or broker that critical, or could

you have a message taken and return the call

during a scheduled time? If you are receiving

a high number of interruptions from non-ur-

gent phone calls, you may want to instruct

your staff to take detailed messages.

7. Dictate as much as possible. You can

dictate records, letters and notes at least

twice as fast as you can write them. In addi-

tion to saving time, typewritten documents
present a much more professional appearance
than hand scribbled notes.

8. Keep your records organized. Offices

that look like a disaster area, in fact, create di-

saster. Too much time is wasted looking for

documents in unorganized offices. If it takes

you 10 minutes every day to find documents, i

you are throwing away five nine-hour days
out of the year.

If you want to improve your time man-
agement, following the above suggestions is '

a good start. By making a commitment to im- i

prove your time management, you have al-

ready accomplished part of step number one.
This article was written by Steve Irwin, a certified professional business

consultant with Professional Management Midwest, Inc.
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BIG CITY STYLE AND SMALL TOWN HOSPITALITY—Sums up our

community very well. If you are a family practice physician interested

in rural family medicine, working in a modem clinic attached to a small

acute care hospital, hunting, ranching, rodeos, the outdoors, paleontol-

ogy and a better place in which to work and raise a family, we would
like to get together to discuss what we can offer each other. Please write

or call for more information: Administrator, St. Luke's Tri-State Hospital

and Southwest Medical Clinic, Drawer C, Bowman, North Dakota 58623,

701/523-5265.

POSITION WANTED— University trained in physical medicine and

rehabilitation. Broad training in adult and pediatric, neurological ortho-

pedic, industrial, sports medicine, bum and musculoskeletal rehabilita-

tion and electrodiagnosis. Special interest in low back pain, musculo-

skeletal disorders and electrodiagnosis. Available summer of 1994. For

more information write IOWA MEDICINE, No. 100, 1001 Grand Ave-

nue, West Des Moines, Iowa 50265.

MARSHALLTOWN, IOWA, ACUTE CARE, INC.— Best of both worlds
— mral small group atmosphere, urban large group amenities. Seeking

quality emergency physicians Interested in stellar emergency medicine

practice. Full-time and regular part-time. 12K volume/12-hour shifts.

Democratic group, highly competitive compensation, paid St. Paul mal-

practice with unlimited tail, excellent benefit package/bonuses to full-

time physicians. Numerous other Iowa locales. Acute Care, Inc., P.O.

Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-2772.

MISSOURI, GASTROENTEROLOGIST—Seeking second BC/BE gas-

troenterologist to join busy, well-established gastroenterology practice

in growing, picturesque midwestem town of 10,000 serving an area of

75,000. Located 40 minutes west of St. Louis, Missouri. Office endoscopy

facilities available. Affiliation with excellent community hospital with

excellent GI laboratory facilities. Interested applicants should send CV
to Eugene Tucker, M.D., FACG, FACP, 800 East Fifth Street, Suite 212,

Washington, Missouri 63090.

BOONE, IOWA — Establishing professional emergency physician

group for full-time coverage to start July 1, 1993 at this progressive

county hospital. Competitive income and benefits. Call Acute Care, Inc.,

1-800-729-7813.

WEST CENTRAL ILLINOIS

BEmC FAMILY PRACTICE
BEmC INTERNAL MEDICINE

Multi-specialty group of 23 physicians see another

family practice and additional internal medicine

physician to handle growing primary care need.

Located in Galesburg, IL.this area offers a healthy

Midwestern lifestyle of outdoor and recreational

activities.

Clinic practices share:

•Computerized Office System -Waiting Area

•Laboratory -Procedure Rooms
•State of the Art Equipment

•Practice Management Staff

BE/BC physician with excellent training and

communication skills offered an attractive salary

with bonus incentives, CME time and expenses,

comprehensive benefits and insurance package,

with eligibility for associateship after one year.

Contact: Marie Noeth, ST. FRANCIS. INC.

800-438-3745 or Fax 309-685-1997

4541 N. Prospect, Suite 400

Peoria, IL 61614

GASTROENTEROLOGY, NEUROSURGERY, OCCUPATIONAL
MEDICINE, ONCOLOGY, ORTHOPEDICS, ORTHOPEDICS-HAND
AND UROLOGY — Strelcheck & Associates, Inc., an extension of our

clients recruiting departments, has positions available in Wisconsin,

Michigan and Ohio. We would be happy to provide you with further

information. Please call 1-800/243-4353 or send your CV to Strelcheck &
Associates, Inc., 10624 N. Port Washington Road, Mequon, Wisconsin

53092.

OB/GYN, INTERNAL MEDICINE AND FAMILY PRACTICE — Strel-

check & Associates, Inc. currently represents FAMILY PRACTICE posi-

tions in Pennsylvania, Ohio, Nebraska, Illinois, Minnesota and Wiscon-
sin; INTERNAL MEDICINE positions in Wisconsin and New York;

OB/GYN position in southeastern Wisconsin. We would be happy to

provide you with further information. Please call toll free, 1-800/243-

4353 or send your CV to Strelcheck & Associates, Inc., 10624 N. Port

Washington Road, Mequon, Wisconsin 53092.

COUNCIL BLUFFS, IOWA—A progressive multispeciality group prac-

tice is seeking BE/BC physicians in the following specialties: family

practice, internal medicine and pediatrics. First year salary guarantee,

full range of benefits and attractive buy-in option after first year. For

more information, contact Richard F. Lehigh, Adminstrator, Cogley
Medical Associates, P.C., 715 Harmony, Council Bluffs, Iowa 51503; 712/

328-1801.

ACUTE CARE, INC./EMERGENCY MEDICINE/LOCUM TENENS—
Seeking quality physicians interested in emergency medicine or pri-

mary care locum tenens positions. Full-time and regular part-time. Nu-
merous Iowa locales. Democratic group, highly competitive

compensation, paid St. Paul malpractice with unlimited tail, excellent

benefit package/bonuses to full-time physicians. Contact Acute Care,

Inc., P.O. Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/

964-2772.

(Continued next page)

THE GREAT MIDWEST

Make The Choice That Makes a Difference...

Quality choices make the difference in your

professional and family life. Quality choices are

offered by Emergency Practice Associates. A wide

variety of full-time emergency medicine opportunities

in THE GREAT MIDWEST are available now. Call

for more information. 1 -800-458-5003

P.O. BOX 1260
Waterloo, lA 50704
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MANKATO CLINIC, LTD.—A progressive group practice is seeking

additional BE/BC physicians in the following specialties: family prac-

tice, invasive cardiology, oncology/hematology, orthopedic surgery and
general internal medicine practice. The Mankato Clinic is a 55-doctor

multispecialty group practice in south central Minnesota with a trade

area population of +250,000. Guaranteed salary first year, incentive

thereafter with full range of benefits and liberal time off. For more
information, call Roger Greenwald, Executive Vice President or Dr.

B. C. McGregor, President, at 507/625-1811 or write 1230 East Main Street,

P.O. Box 8674, Mankato, Minnesota 56002-8674.

SIOUX CITY—An excellent position is available for a BC/BE family

practice physician in a new community health center. A full range of

family practice medicine is needed in a community that is very support-

ive of the center. Sioux City is a great place to raise a family and has

excellent public and parochial school systems, a community college, 2

liberal arts colleges, a graduate center, 2 excellent medical centers, a

Residency Training Program (family practice), etc. The center offers a

competitive compensation and benefit package, paid malpractice, etc.

FEDERAL LOAN REPAYMENT PROGRAM AVAILABLE. For more
information write Jeff Hackett, Executive Director, Siouxiand Commu-
nity Health Center, 1709 Pierce Street, Sioux City, Iowa 51105 or call

712-252-2477.

PRACTICE TRIALS, LOCUM TENENS, PERMANENT PLACE-
MENT—Primary care physicians—you know all the benefits of locum
tenens medicine. Join the one company that specializes in primary care.

We put together "temporary solutions" and "lasting relationships."

Great income, reasonable hours and travel opportunities. Call 800/925-

2144 or send CV to Interim Physicians Network, 10735 S. Cicero Ave.,

Suite 200, Oak Lawn, Illinois 60453.

EMERGENCY MEDICINE—Outstanding, professional opportunities

in emergency medicine available in a variety of great Iowa locations.

Quality lifestyles in family oriented communities. Comprehensive com-
pensation packages for primary care trained or experienced emergency
physicians. Administrative and staff positions with a progressive, phy-

sician owned contract staffing group. For immediate consideration call

Sheila Jorgensen at 1-800/458-5003 or mail CV to Emergency Practice

Associates, P.O. Box 1260, Waterloo, Iowa 50704.

EXPLORE MINNESOTA AND PRIMARY CARE—With the North Me-
morial Medical Center primary care network. Opportunities in family

practice, internal medicine and ob/gyn that allow security and stability

without sacrificing autonomy. Single and multispecialty groups in ur-

ban, suburban and semi-rural settings. Teaching opportunities with
North/University of Minnesota residency program. Competitive com-
pensation structure and flexible schedules with independent or hospi-

tal-owned group practices. Immediate access to Minneapolis/St. Paul

attractions. Central to Minnesota's abundant lakes country. If you're

BC/BE, send your CV or call in confidence: North Physician Placement
Office, North Memorial Medical Center, 3300 Oakdale Ave. North, Rob-
binsdale, Minnesota 55422 or call nationwide in Canada 800/275-4790.

FAMILY PRACTICE, MINNESOTA—BC/BE family practitioner to ex-

pand current 23-member department. Enjoy a lifestyle of call every 21-

23 days and an average 4-day work week. Just 20 minutes north of

downtown Minneapolis, the area offers suburban living with easy ac-

cess to an unlimited array of family, cultural, educational and recre-

ational opportunities. Members of our physician-owned and directed

group earn a highly competitive income and excellent benefits including

paid vacation and CME; pension plan; all insurances paid and partner-

ship potential after one year. Please respond with CV to John Pastorius,

M.D., Comprehensive Medical Care, 9055 Springbrook Drive, Coon
Rapids, Minnesota 55433; 612/780-9155.

INTERNAL MEDICINE, MINNESOTA—Progressive primary care

based multispecialty group seeking BE/BC internist to expand existing

3-person department. We are looking for someone interested in in-

patient as well as out-patient medicine. Subspecialty interest would be
an advantage. Located just 20 minutes north of downtown Minneapolis,

the area offers suburban living with easy access to an unlimited array

of family, cultural, education and recreational opportunities. Members
of our physician-owned and directed group earn a highly competitive

income and excellent benefits including: paid vacation and CME; all

insurances paid and partnership potential after one year. Please respond
with CV to John Bordwell, M.D., Medical Director, Comprehensive
Medical Care, 9055 Springbrook Drive, Coon Rapids, Minnesota 55433;

612/780-9155.

Pmctice Opportunities

Nationwide
Cardiology: Arizona

Emergency Medicine: Wisconsin

Family Practice: Iowa, Upstate New York,

Illinois, Wisconsin,

Michigan, Ohio and Virginia

General Surgery: Wisconsin

Internal Medicine: Iowa and Wisconsin

Neuroiogy: Upstate New York

OB/GYN: Upstate and Long Island

New York, Ohio, Illinois,

and Wisconsin

Ortho Surgery: Upstate New York,

Illinois, and Wisconsin

Pediatrics: Iowa, Ohio, Michigan

and Wisconsin

Psychiatry: Ohio and Wisconsin

Surgicai Oncoiogy: Ohio

Urology: Illinois

All inquires are confidential.

For additional information call 1-800-969-7715

Gielow Associa'IES
Htalthcart Consultants

PHYSICIANS
All Regions of the U.S.

Particularly the Midwest

All specialties, with income guar-

anteed and paid malpractice.

Large income opportunities. A
stable economy. Housing dollars

stretch further. Excellent environ-

ment for raising a family. Board
Certified/Board Eligible. Contact:

Hiram Walker, Barb Walker, or

Bruce Foval.

Quality Recruiters
P.O. Box 1075

Fort Dodge, lA 50501
Phone 1-800-822-8567

Fax 1-515-573-3879
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Dissatisfied with your practice?

BC/BE physicians looking to move

750 Opportunities in Iowa

lOOO's More Nationally

"We won 't sellyou on a practice - ifwe don 't

already have it, we 'll simplyfind it.

"

750+ Cities

Iowa

Des Moines

Cedar Rapids

Davenport

Dubuque

Clinton

National

Boston

Corpus Cristi

Tampa

Chicago

Myrtle Beach

lOO’s ofcommunities - every ske, every state

We're the only firm to place physicians at the Mayo
Qinic. You don't need to answer every ad or contact

numerous recruiters, we can place you anywhere.

The Curare Grou
CONFIDENTIAL CONSUL

Inc.
TATIONS -

OB/GYN
FED
IM

GS WE MAKE DIFFICULT DECISIONS EASY
all Toll free (800) 880-2028, FAX (812) 331 -0659
SPECIALTIES MON. - ERL. 9:00am lo 8:00pm, SAT,, 1 :00pm to 5:00pm

Thanks to Our Advertisers

Bernie Lowe and Associates 411

Betts Lexus 394

Blue Cross Blue Shield 426

Bristol-Myers Squibb Company 427, 428

Century Pension Services 404

CompHealth 419

Curare Group, Inc 423

DuPont Pharmaceuticals 418 A & B, 419

Emergency Practice Associates 421

Gielow Associates 422

Graham Group, Inc 410

IMS Services 416

Jordan Motors 419

Josephs 398

Medical Protective 412

Midwest Medical Insurance Company 396

Quality Recruiters 422

Saint Francis, Inc 421

Stivers 403

U.S. Army Reserve 407

University of South Dakota School of Medicine 415
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Physicians' Directory

Physician members ofthe Iowa Medical
Society may advertise in this directory.

Monthly rates are as follows: $10.00
first 3 lines; $2.00 each additional line.

Billed yearly; may be prorated.

ALLERGY

PEDIATRIC AND ADULT ALLERGY, P.C.

VELJKO K. ZIVKOVICH, M.D.
ROBERT A. COLMAN, M.D.
1212 PLEASANT, SUITE 110
DES MOINES 50309
515/244-7229
ASTHMA, ALLERGY & IMMUNOLOGY

ALLERGY INSTITUTE, P.C.

A. Y. AL-SHASH, M.D.
R. K. AGARWAL, M.D.
1701 22ND STREET, SUITE 207
WEST DES MOINES 50266
515/223-8622
ADULT & PEDIATRIC ASTHMA, ALLERGY &
IMMUNOLOGY

JOHN A. CAFFREY, M.D., P.C.

1212 PLEASANT, SUITE 106
DES MOINES 50309
515/243-0590
ALLERGY & IMMUNOLOGY

BREAST DISEASES

DIAGNOSTIC BREAST CENTER
FAHIMA QALBANI, M.D.
440 UNITED FEDERAL PLAZA
SIOUX CITY 51101
712/252-0135
BOARD CERTIFIED RADIOLOGIST

J. WILLIAM HOLTZE, M.D., P.C.

1221 PLEASANT, SUITE 500
DES MOINES 50309
515/241-8660
DERMATOLOGY, DERMATOLOGIC
SURGERY, MOHS' SURGERY FOR
SKIN CANCER AND LASER SURGERY

ELECTRODIAGNOSIS

lOHN MILNER-BRAGE, M.D.
2710 ST. FRANCIS DRIVE, SUITE 208
WATERLOO 50702
319/234-6446
ELECTROMYOGRAPHY & NERVE
CONDUCTION STUDIES
CERTIFIED BY AMERICAN BOARD
OF ELECTRODIAGNOSTIC MEDICINE

FAMILY PRACTICE

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
LOCUM TENENS
DOCTOR ON CALL

INFECTIOUS DISEASES

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

DANIEL H. GERVICH, M.D.
DANIEL J. SCHROEDER, M.D.
RAVI K. VEMURI, M.D.
INFECTIOUS DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

EMERGENCY MEDICINE

DERMATOLOGY

ROBERT |. BARRY, M.D.
1030 FIFTH AVE., S.E.

CEDAR RAPIDS 52403
319/366-7541
PRACTICE LIMITED TO DISEASES,
CANCER AND SURGERY OF SKIN

DERMATOLOGY ASSOCIATES
ROGER I. CEILLEY, M.D., P.C.

ANDREW K. BEAN, M.D.
6000 UNIVERSITY, SUITE 450
WEST DES MOINES 50266
515/241-2000

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
COMPREHENSIVE EMERGENCY CARE
CONTRACTING, LOCUM TENENS,
DOCTOR ON CALL

EMERGENCY PRACTICE ASSOCIATES
P.O. BOX 1260
WATERLOO 50704
1/800/458-5003
SPECIALISTS IN EMERGENCY
STAFFING & EMERGENCY
DEPARTMENT SERVICES

I
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NEUROLOGY

IOWA MEDICAL CLINIC NEUROLOGY
ANDREW C. PETERSON, M.D.
LAURENCE S. KRAIN, M.D.
600 7TH STREET S.E.

CEDAR RAPIDS 52401
319/398-1 721
NEUROLOGY, EEG, EMC &
EVOKED POTENTIALS



NEUROSURGERY

DES MOINES NEUROSURGEONS, P.C.

ROBERT C. JONES, M.D.
S. RANDY WINSTON, M.D.
DOUGLAS R. KOONTZ, M.D.
SCOTT C. ERWOOD, M.D.
2600 GRAND AVENUE, SUITE 210
DES MOINES 50312
515/283-2217
1221 PLEASANT, SUITE 570
DES MOINES 50309
515/283-0189
PRACTICE LIMITED TO NEUROSURGERY

IOWA MEDICAL CLINIC
NEUROSURGERY
JAMES R. LAMORGESE, M.D.
600 7TH STREET, S.E.

CEDAR RAPIDS 52401
319/366-0481
PRACTICE LIMITED TO NEUROSURGERY

HOSUNG CHUNG, M.D.
SCHOITZ MEDICAL ARTS CENTER
2600 St. Francis Dr., Suite 401
WATERLOO 50702
319/232-8756
PRACTICE LIMITED TO NEUROSURGERY

EUGENE E. HERZBERGER, M.D.
300 NORTH GRANDVIEW
DUBUQUE 52001
319/557-1550
PRACTICE LIMITED TO NEUROSURGERY

ROBERT A. HAYNE, M.D.
THOMAS A. CARLSTROM, M.D.
DAVID J. BOARINI, M.D.
1215 PLEASANT, SUITE 608
DES MOINES 50309
515/283-5760
NEUROLOGICAL SURGERY

OPHTHALMOLOGY

NORTH IOWA EYE CLINIC, P.C.

ADDISON W. BROWN, JR., M.D.
MICHAEL L. LONG, M.D.
BRADLEY L. ISAAK, M.D.
RANDALL S. BRENTON, M.D.
JAMES L. DUMMETT, M.D.
3121 4TH STREET, S.W.
P.O. BOX 1877
MASON CITY 50401
515/423-8861

WOLFE CLINIC, P.C.

RUSSELL H. WATT, M.D.
JOHN M. GRAETHER, M.D.
GILBERT W. HARRIS, M.D.
JAMES A. DAVISON, M.D.
NORMAN F. WOODLIEF, M.D.
ERIC W. BLIGARD, M.D.
DAVID D. SAGGAU, M.D.
STEVEN C. JOHNSON, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/754-6200
SATELLITE OFFICES:
4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
300 SOUTH KENYON ROAD
FORT DODGE 50501
515/576-7777
516 SOUTH DIVISION STREET
CEDAR FALLS 50613
319/277-0103

OPHTHALMIC ASSOCIATES, P.C.

ROBERT D. WHINERY, M.D.
STEPHEN H. WOLKEN, M.D.
ROBERT B. GOFFSTEIN, M.D.
LYSE S. STRNAD, M.D.
540 E. JEFFERSON, SUITE 201
IOWA CITY 52245
319/338-3623

FOX EYE INSTITUTE
LEE BIRCHANSKY, M.D.
1953 1ST AVE., CEDAR RAPIDS 52402
1400 7TH AVE. MARION 52302
1-800-1 SEE YOU

TIMOTHY F. MORAN, JR., M.D.
2800 PIERCE, SUITE 106
SIOUX CITY 51104
712/252-4333
GENERAL OPHTHALMOLOGY

OTOLARYNGOLOGY

DUBUQUE OTOLARYNGOLOGY SERVICE, P.C.

THOMAS J. BENDA, M.D.
JAMES W. WHITE, M.D.
CRAIG C. HERTHER, M.D.
310 NORTH GRANDVIEW
DUBUQUE 52001
319/588-0506

IQWA HEAD AND NECK ASSOCIATES, P.C.

ROBERT T. BROWN, M.D.
EUGENE PETERSON, M.D.
RICHARD B. MERRICK, M.D.
3901 INGERSOLL
DES MOINES 50312
515/274-9135

OTO. — HEAD & NECK SURGICAL
ASSOCIATES, P.C.

THOMAS A. ERICSON, M.D.
STEVEN R. HERWIG, D.O.
MARK K. ZLAB, M.D.
1215 PLEASANT, SUITE 408
DES MOINES 50309
515/241-5780
1/800/248-4443

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

WOLFE CLINIC, P.C.

MICHAEL W. HILL, M.D.
DANIEL J. BLUM, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/752-1566
WOLFE CLINIC, P.C.

4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
OTOLARYNGOLOGY-HEAD AND NECK
SURGERY, FACIAL PLASTIC SURGERY,
ALLERGY

PHILLIP A. LINQUIST, D.O., P.C.

1000 ILLINOIS
DES MOINES 50314
515/244-5225

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

ROBERT G. SMITS, M.D., P.C.

1040 5TH AVENUE
DES MOINES 50314
515/244-8152
1/800/622-0002

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY AND HEAD AND
NECK SURGERY

^
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PATHOLOGY

NICHOLS INSTITUTE
LCM PATHOLOGISTS, P.C.

DAVID W. GAUGER, M.D.
ROBERT L. MAAS, M.D.
L. JEFFREY RISSMAN, M.D.
11380 AURORA AVENUE
DES MOINES 50322
515/276-8402
CLINICAL CHEMISTRY,
RADIOIMMUNOASSAY,
MICROBIOLOGY, CYTOPATHOLOGY,
HEMATOLOGY, SURGICAL AND
FORENSIC PATHOLOGY

PHYSICAL MEDICINE &
REHABILITATION

REHABILITATION MEDICINE ASSOCIATES
WILLIAM D. DEGRAVELLES, JR., M.D.
CHARLES F. DENHART, M.D.
MARVIN M. HURD, M.D.
WILLIAM C. KOENIG, JR., M.D.
KAREN KIENKER, M.D.
YOUNKER REHABILITATION
CENTER
IOWA METHODIST MEDICAL CENTER
1200 PLEASANT
DES MOINES 50308
515/283-6434

MERCY'S REGIONAL REHABILITATION CENTER
MERCY HOSPITAL
1401 WEST CENTRAL PARK AVENUE
DAVENPORT 52804-1769
319/383-1466
MAURICE D. SCHNELL, M.D.
FAREEDUDDIN AHMED, M.D.
ARTHUR B. SEARLE, M.D.
BOGDAN E. KRYSZTOFIAK, M.D.

PULMONARY MEDICINE

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

ROGER T. LIU, M.D.
STEVEN G. BERRY, M.D.
DONALD L. BURROWS, M.D.
MICHAEL WITTE, D.O.
GERARD A. MATYSIK, D.O.
RONALD L. RAINS, M.D.
PULMONARY DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

SURGERY

JOHN G. GANSKE, M.D.
1301 PENNSYLVANIA, SUITE 312
DES MOINES 50316
515/266-6558

PLASTIC, RECONSTRUCTIVE AND
HAND SURGERY

SINESIO MISOL, M.D.
411 LAUREL, SUITE 3300
DES MOINES 50314
515/247-8400
ORTHOPEDIC SURGERY, SURGERY OF
THE HAND

WENDELL DOWNING, M.D.
1212 PLEASANT STREET, SUITE 410
DES MOINES 50309
515/241-5767

DISEASES AND SURGERY OF THE COLON
AND RECTUM



Provider Service Center:
Statewide: 800-362-2218
Des Moines: 515-245-4688



President's Privilege

John Anderson, M.D.

Let's hang in there

I
N LATE OCTOBER, THE CLINTONS submitted

their 1300-plus-page health system reform

plan to Congress. The actual plan had some
changes but was about what everyone antici-

pated. The president and first lady are to be
congratulated for bringing health system re-

form to the forefront for public debate. No-
body can dispute the six principles outlined

in the plan unless you are against mother-

hood and apple pie.

The plan does outline many of the goals

physicians have been striving for and that are

contained in the AMA's Health Access

America. The plan includes universal access,

health insurance reform, a benefit package
similar to the AMA's and an employer's man-
date to provide health insurance to employ-
ees. I understand this topic is to be revisited

this month at the interim AMA meeting in

New Orleans.

In essence, the intentions in the Clinton

plan are good. However, under close exami-
nation the plan has some serious flaws and
defects. Heading the list is the tremendous
layer of bureaucracy that would be estab-

lished with state alliances and a national

board. Yet another national board would be
set up to regulate the number and kind of res-

idencies we have across the land. A global

budget and price controls on insurance premi-
ums most certainly would lead to rationing.

Only token malpractice and antitrust reform

are included. The one item that would affect

lowans most is a proposal to partially fund
the plan through a $124 billion cut in Medi-
care. This would be devastating to rural

Iowa.

In early October, Congressmen Grandy
and Cooper introduced a bipartisan plan that

bears watching. The bill presently has 50 co-

sponsors from both sides of the aisle. It has

no employer mandate but requires employers
to form a conduit through which employees
can purchase health insurance. It has much
less bureaucracy and regulation, less severe

Medicare cuts and much better tort reform.

The Governor's Health Reform Council

is also working hard to have a proposal

ready next month. The Council has heard re-

ports from all of its 16 subcommittees. They
are planning a statewide teleconference on
January 5th to obtain public reaction to their

proposal.

My point is to stay informed, stay in-

volved and, above all, stay united. Talk to

your patients. Talk or write to your federal

and state legislators. Let the IMS know your
feelings, too. This is going to be a long diffi-

cult fight. Hang in there . . . but let's hang in

there together.

I wish everyone a very safe and healthy

holiday season.
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MMIC & IPMIT

FOR IOWA PHYSICIANS

Yes, MMIC and IPMIT have COME
TOGETHER!!!

COME TOGETHER ... to give Iowa physi-

cians even stronger professional liability

insurance protection.

Midwest Medical Insurance Company
(MMIC) is operating in Iowa as the only

liability insurance company owned by its

physician policyholders and endorsed by

the Iowa Medical Society.

The 1993 merger of MMIC and IPMIT

means that over 5,000 physician

policyholders are protected by a company
with $200 million in assets — with an A
(Excellent) rating from A.M. Best.

With sponsorship of MMIC, the Iowa

Medical Society has supplied its member
physicians a stable liability insurance

option for 17 years. What’s more, the new
Iowa MMIC coverage contains policy

features equal and superior to ones from

IPMIT.

And, importantly, MMIC offers competitive

rates.

MMIC and IMS SERVICES are eager to

supply Iowa physicians with specific

coverage information. Please contact their

offices at IMS headquarters, 1001 Grand

Avenue, West Des Moines, Iowa 50265;

Phones (515)223-2816 • 800/728-5398.

MIDWEST MEDICAL INSURANCE COMPANY
1001 Grand Avenue • West Des Moines, Iowa 50265



The Editor Comments

Marion E. Alberts, M.D.

Are you truly educated?

Most physicians have followed this edu-
cational course . . . four years of under-

graduate pre-medical classes in college. Four
years of medical school. Three to six years of

post-doctoral training. Then, after entering

practice there are continuing medical educa-

tion requirements. Yet after all this education,

are you truly educated or are you trained in

medicine?

Many graduates of colleges and universi-

ties in recent years are not truly educated.

After four to six years of exposure to

crowded lecture halls and graduate assistants

rather than professors of tenure and esteem,

the graduate thinks a full education has been
attained. Many, perhaps, are trained in a nar-

row field: business administration, medicine
or the engineer trapped in a science by which
the properties of matter and the sources of en-

ergy in nature are made useful to man.
What of the fullness of life? The truly ed-

ucated person has a knowledge of many inter-

ests outside the training received for a life's

vocation. There are many modalities of life ex-

periences that are foreign to many so-called

educated persons. Life is more than cloister-

ing oneself in a specialized endeavor without
exposure to and appreciation for many other

experiences.

What kind of outside activities do you en-

joy? Just golf? Just gardening? Reading only

medical literature? Going to an expensive resort

to eat, drink, be merry and play golf? What sub-

jects did you take in undergraduate school other

than biological sciences and the required En-

glish, history and mathematics?

My point is that most physicians are not

educated in the broadest sense of the mean-
ing of education. Abraham Flexner, American
educator, once said that "without ideals, with-

out effort, without scholarship, without philo-

sophic continuity there is no such thing as ed-

ucation." He noted that nations borrow
billions for war, but no nation has borrowed
largely for education. Horace Mann, another

noted American educator, observed that "edu-
cation alone can conduct us to that enjoy-

ment which is, at once, best in quality and in-

finite in quantity."

Quantity is the keyword in Mann's state-

ment. A true education provides knowledge
in the arts, history, philosophy, logic, litera-

ture, theology as well as one's chosen field of

training. One must have a full life, snatching

every facet of knowledge available. Read
something other than medical literature. De-
velop an interest in music (other than pos-

sessing the best stereo equipment available).

Be alert to all of life around you and let (no,

make) yourself be involved in something
other than medicine. You will be happier for

it and surely your family will reap benefits as

well. Seek further visions of the world
around you. Ignite in your inner self new vis-

tas of knowledge. Then surely you can con-

sider yourself truly educated.
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Legislature will address health

system reform in 1994

What will be the IMS priorities in the

1994 Iowa Legislature? This year,

there is no shortage of key issues.

Kevin Cunningham, M.D.

Des Moines, Iowa

Though no one can predict exactly what
form it will take, the Iowa Legislature is

sure to seriously consider some type of

health system reform when it convenes in

mid-January.

Health system reform was certainly high

on the agenda for the Iowa Medical Society's

Committee on Legislation when it met this

fall to formulate priorities for the 1994 legisla-

tive session. These priorities—which deal

with health system reform and other im-

portant issues—have received final approval

from the IMS Board of Trustees. Because

many critical issues evolve throughout the

fall, other issues could arise which are not in-

cluded in this article.

Fast start predicted

The 1994 state legislative session will begin

on Monday, January 10. This will be the sec-

ond session of the two-year legislative cycle,

which means it is likely to get off to a faster

start than in 1993. Legislators are particularly

concerned again this year about the state bud-
get. The effects of the 1993 floods on the econ-

omy and state revenues are being monitored
closely. The revenue situation will govern the

legislature's ability to address other issues.

The Iowa Health Reform Council is

scheduled to submit recommendations to

Dr. Cunningham, a Des Moines internist, is chairman of the IMS Com-
mittee on Legislation.

Governor Branstad on December 15. As of

this writing, the 58-member council and its

16 subcommittees are working on various as-

pects of the reform effort, but recommenda-
tions have not yet been formulated. Governor
Branstad will review the Council's report in

developing his recommendations to the legis-

lature. By the time you read this, those recom-

mendations should be available.

The IMS has been involved with the

Council through the participation of physi-

cians on the Council and its subcommittees.

Tim Gibson of the IMS staff has also played a

significant role in providing staff support to

the Council. These individuals have been
strong advocates for patients and have done
a good job of representing the concerns of the

medical community.

Liability reform must be part of

health system reform

Among IMS priorities for the 1994 legislative

session are several other issues which are re-

lated to health system reform.

The IMS strongly believes, as does the

AMA, that health system reform will not

work without significant reforms in the tort li-

ability system. The IMS continues to advocate

meaningful reforms such as a cap on noneco-

nomic damages and a reduction in the statute

of limitation for minors.

These proposals will go a long way to-

ward reducing the need for defensive medi-
cal practices which have contributed to in-

creases in the cost of medical care over the

(Continued next page)
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last few decades. In addition, liability con-

cerns have been a key factor in the decision

of many of our colleagues to discontinue ob-

stetrical services and a disincentive to others

who provide care considered high risk. Mean-
ingful liability reforms under any system will

help maintain access to care for lowans.

The use of practice parameters or guide-

lines has been discussed extensively in the

context of health system reform. Legislators

and other public policymakers have been in-

terested in practice parameters as a possible

method to ensure quality medical care, pro-

vide some liability protection to physicians

and to reduce health care costs by reducing

the need for defensive medicine.

The IMS is initiating a pilot project to as-

sess the feasibility of developing a state pro-

cess of review of practice parameters devel-

oped by national specialty societies. The
objectives of our study are to test a physi-

cian-directed process of dealing with practice

parameters and to provide the IMS with di-

rect experience with practice parameters to

use during public policy discussions of health

system and liability reform.

The IMS believes that any system of re-

view or approval of practice parameters

should be directed and accomplished by phy-
sicians. A few other states have passed legisla-

tion relating to practice parameters. Some of

those, such as Maine, provide that adherence

to approved practice parameters, is an affir-

mative defense for the physician defendant in

an action for medical malpractice. We are

watching these and other states' projects with
a great deal of interest.

CHMIS: electronic billing or

something more elaborate?

Some of you may have heard about a pro-

posed Community Health Management Infor-

mation System, known as "CHMIS."
A CHMIS would provide for greater use

of electronic media within the health care sys-

tem. Proposals range from simply encourag-

ing electronic billing and claims payment to

much more elaborate and expensive propos-

als to create a large central repository of elec-

tronic data, including patient medical rec-

ords. The IMS supports electronic billing and
claims payment and mandatory use of stan-

dard claims forms but opposes development
of a central repository for patient records.

The Iowa Legislature mandated a study
of a CHMIS system in 1993 with a report due
in November 1993. The IMS has been repre-

sented on both the steering committee and
subcommittees. The steering committee has
discussed various plans and has formulated
preliminary recommendations.

Due in large part to physician concerns

about patient confidentiality, as well as the

high cost, a central repository for medical rec-

ords is not part of the steering committee's

preliminary recommendations. Recommenda-
tions provide that information will be col-

lected from claim forms, similar to current

collections of hospital and surgical data and
similar in content to the proprietary data-

bases maintained by third party payers. Strict I

confidentiality protections are necessary, even !

for this more limited system.

Another legislative issue relating to com-
|

munications technology will be of interest to

physicians. Access to the state's fiber optic
;

communications network by the medical com-
munity is expected to be considered. Cur-
rently the state network may only be used by
educational institutions, but there is consider-

j

able interest in making it available to the

health care community. The IMS has not had i

a position on this issue in the past, but you
may be hearing more about it in the future. i

IMS has extensive public

health agenda

The IMS has been active in recent years on a i

variety of public health issues. Most of us
[

consider ourselves to be advocates for our pa-
j

tients. It is in our role as patient advocates
j

that the IMS has developed a public health i

agenda.
;

It is our responsibility as physicians to

provide legislative and community assistance

on health issues such as promoting a tobacco- I

free environment and use of safety devices

like child restraint seats in motor vehicles

and helmets by motorcyclists. Over the years

we have had a significant impact in the Iowa
legislature on public health issues. And our

]

involvement reminds legislators that our pri-

mary concern is for the health of lowans.

Our 1994 public health agenda includes
|

continuing to work with the Tobacco Free Co-
alition on legislation to provide a tobacco free

environment for lowans. Key coalition mem- i

bers in addition to the IMS are the American
!

Iowa Medicine



Lung Association, the American Heart Associ-

ation, the American Cancer Society and the

Iowa Department of Public Health.

Likely components of the Coalition's

1994 legislation include improving enforce-

ment of the existing Clean Indoor Air Act by
designating the Iowa Department of Public

Health as the lead enforcement agency. It

makes sense to designate the state's main
health agency to have responsibility for this

area. Current responsibilities are shared by a

variety of state and local entities with no one
in charge. In addition, the coalition also seeks

to prohibit smoking in hallways in office

buildings, all worksites and licensed day care

centers, and to require greater separation of

smoking areas from nonsmoking areas in res-

taurants.

Helmet law is a health

and safety issue

The IMS will also continue to work with the

Helmet Law Coalition in support of legisla-

tion which would require all motorcyclists, in-

cluding passengers, to wear federally ap-

proved headgear. The federal government
requires states to enact comprehensive helmet
use legislation for motorcyclists or face diver-

sion of a portion of federal highway construc-

tion funds. An attempt made in 1993 to re-

place the diverted funds with a higher fee for

nonhelmeted motorcyclists was passed by the

legislature in 1993 and was vetoed by Gover-
nor Branstad. We sincerely hope that the

1994 legislature will pass a "real" helmet
law.

While opponents of helmet laws have
tried to portray this issue as one of individ-

ual choice and individual rights we believe it

is a health and safety issue. Motorcycles are

one of the few modes of transportation

where taking routine safety precautions is

not required. Lives are saved—and equally

important, quality of life is maintained—by
the proper use of helmets.

At the direction of the 1993 IMS House
of Delegates we are beginning a process of re-

view of Iowa's laws relating to AIDS. Be-

cause it has been several years since the first

laws were put on the books, the House de-

cided a review was needed. This review is

only beginning and committee work will be
needed before specific changes are recom-
mended. Iowa physicians can be proud of the

fact that while Iowa's laws may not be per-

fect and cause us occasional frustration, Iowa
legislators look to the IMS for leadership on
the issue. As a result, Iowa has avoided laws
that are punitive for either physicians or pa-

tients.

'The IMS strongly believes, as

does the AMA, that health sys-

tem reform will not work with-

out significant reforms in the tort

liability system/

The IMS also monitors the appropria-

tions process. Items of particular interest in-

clude Medicaid reimbursement and cost sav-

ing measures, funding for the Board of

Medical Examiners, the Statewide Family
Practice Residency Program and the state

medical examiner's office under the Depart-

ment of Public Safety.

The Department of Human Services has
recommended increasing Medicaid reimburse-

ment for EPSDT screening for children and
obstetrical care. The department has re-

quested these increases to comply with fed-

eral requirements to maintain access to these

services.

Medicaid costs a major issue

Medicaid cost containment has been a major
legislative issue for the last few years as legis-

lators have struggled to balance the budget.

Past cost saving proposals have resulted in in-

creased use of managed care for Medicaid pa-

tients and requiring prior authorization for

certain prescription drugs. Because of possi-

ble budget shortfalls it is likely that legisla-

tors will again look for ways to restrain the

rate of increase in the Medicaid budget. Physi-

cian services accounted for approximately
$77 million, or 8.4% of the $913 million Medi-
caid budget in the fiscal year which ended
June 30. Prescription drugs account for

slightly more than physician services.

The Department of Public Safety has re-

quested additional funding for the state medi-
cal examiner's office, which would provide
additional support for county medical exam-
iners. Many IMS members perform this im-
portant public service at the local level. Sup-

(Continued next page)

December 1993

439



port and assistance for these individual

physicians will help ensure that the public

safety system functions as well as possible.

The Statewide Family Practice Residency

Program is essential to ensure availability of

family physicians to practice in both rural

and urban areas of Iowa. The IMS supports

adequate funding for this program and addi-

tionally provided support for the University

of Iowa College of Medicine's Primary Care
Initiative in 1993.

The IMS believes that the Board of Medi-
cal Examiners should be fully funded
through the appropriations process. Iowa law
requires that physician license fees be set at a

level to fund the operations of the Board. The
IMS believes that revenue collected through
this mechanism should be appropriated to

the Board to allow it to perform its duties.

Budget issues will be important again

this year. While the IMS as an organization

usually does not involve itself in debates

over taxes, it is a different story when tax pro-

posals affect our patients and our ability to

provide care.

The IMS will continue to oppose a health

care tax or increase in fees to balance the

state budget. As many of you recall because
you played a key role, the IMS led a coalition

in 1992 which was successful in defeating a

proposal to impose a tax on health services.

While Governor Branstad has stated he will

not propose such a tax again, the issue could
surface in budget discussions.

This issue is one of the best examples in

recent years of how physician involvement in

the legislative process can turn an issue

around. Iowa physicians contacted legislators

in record numbers to help them understand
the effects a health care tax would have on
patients and the health care delivery system.

Keep the spirit of unity alive

We need to keep this spirit of unity alive

as we deal with other issues, particularly

health system reform. While working to-

gether and participating in the process are

not a guarantee of success in the legislative

arena, choosing not to stand together and par-

ticipate in the process will almost certainly

guarantee failure. And most important, we
need to let our elected officials know the ef-

fects of proposals on our patients. We are pa-

tient advocates. Our collective voice should
be heard the loudest defending our patients.

Issues

Alternatives

A conference designed to provide health

care professionals with a working

knowledge ofmajor health care reform

proposals and help themformulate

strategiesfor operating within the

changing health care environment.

JANUARY 6-7, 1994

.
Des Moines Marriott Hotel

Des Moines, Iowa

Topics
What Drives the Health Care System?

Government Policy and Regulation
of Health Care Industry

Government-Oriented Reform Programs

Market-Oriented Reform Programs

State-Oriented Reform Programs

Sponsored by
Public Interest Institute

600 North Jackson Street

Mt. Pleasant, Iowa 52641

Cosponsored by
Iowa Wesleyan College

Continuing medical education credit for physicians has

been applied for in cooperation with Mercy Hospital

Medical Center. Nursing CEUs will be issued through

Iowa Wesleyan College. For more information or to

register, call 319/385-3462, or FAX 319/385-3799.
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^^ars From Now, This Ritient Could Have

A Claim. Make Surel^uVe Still Protected.

\bu never know when a claim will show up.

That’s why it’s important to be insured by

a company thatll be around to protect you

and your practice years down the road.

CNA has been protecting doctors against mal-

practice claims for over 30 continuous years.A
record which demonstrates our dedication to pro-

viding continual coverage even in uncertain times.

For more information about medical mal-

practice insurance from the CNA Insurance

Companies, contactyour local agent or;

CNA Insurance Companies

Professional Liability Division, 19S

CNA Plaza

Chicago, IL 60685

(312)822-5800

We’re there when you need us most.

For All the Commitments You lVl2dce®

Program underwritten by Continental Casualty Company and CNA Casualty Company of California, twoof theCNA insurance Companies/CNA Plaza/Chicago. IL 60685.

CNA is a registered service mark of theCNA Financial Corporation, the parent company of theCNA Insurance Companies.



THE

MEDICAL

MANAGER

THE LEADING

PRACTICE MANAGEMENT SOFTWARE

SINCE 1982

For more information contact:

ENTRE Information Systems

1229 First Ave., S.E., Cedar Rapids, lA

319-366-3600



Holiday Greetings
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The Iowa Medical Society

Alliance

WEST CENTRAL ILLINOIS

BE/BC FAMILY PRACTICE
BEmC INTERNAL MEDICINE

Multi-specialty group of 23 physicians seek another

family practice and additional Internal medicine

physician to handle growing primary care need.

Located in Galesburg, IL.this area offers a healthy

Midwestern lifestyle of outdoor and recreational

activities.

Clinic practices share:

•Computerized Office System ‘Waiting Area

•Laboratory ‘Procedure Rooms
•State of the Art Equipment

•Practice Management Staff

BE/BC physician with excellent training and

communication skills offered an attractive salary

with bonus incentives, CME time and expenses,

comprehensive benefits and insurance package,

with eligibility for associateship after one year.

Contact: Marie Noeth, ST. FRANCIS, INC.

800-438-3745 or Fax 309-685-1997

4541 N. Prospect, Suite 400

Peoria, IL 61614

THEARMY RESERVE OFFERS UNIQUE
AND REWARDING EXPERIENCES.

As a medical officer in the Army
Reserve you will be offered a variety

of challenges and rewards. You will

also have a unique array of advan-

tages that will add a new dimension

to your civilian career, such as:

• special training programs
• advanced casualty care

• advanced trauma life support
• flight medicine
• continuing medical education

programs and conferences

• physician networking
• attractive retirement benefits

• change of pace

It could be to your advantage to find out how well the

Army Reserve will treat you for a small amount of your time.

An Army Reserve Medical Counselor can tell you more. Just

call collect:

MAJ ENID SAVETT
CALL COLLECT 612-854-7702

ARMY RESERVE MEDICINE.
BE ALL YOU CAN BE.^



We’re Only A Phone Message Away!!

Whether it’s by telephone, letter or personal

visit, at Bemie Lowe & Associates, Inc., we take

most seriously our responsibility to support

Iowa physicians.

As Iowa Medical Society insurance administra-

tor, we provide special insurance expertise and

counsel to member physicians. Our service to

Iowa physicians spans four decades.

Be assured Bernie Lowe & Associates, Inc., is

dedicated to supplying you and your colleagues

with state-of-the-art insurance protection. Our
IMS-endorsed insurance coverages are available

in various essential areas — health, accident

and disability, life, etc.

Our team of Bernie Lowe, Ruth Clare and Tferri

DeGroot is anxious to serve you and your prac-

tice. Please call us.

BERNIE LOWE A55DCIATE5. INC.

insurancE Administrators to Professional Associations &
Universities and Colleges

515-222-DBll l-BDD-g4B-471B FAX 51B-BBB-B91B

B7BB Westown Parkway. Suite 41

West Bes Moines, Iowa BOBBB-1411
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Iowa Medicine . . . Redesigned & Redefined

Starting with the January 1994 issue, Iowa Medicine, Journal ofthe Iowa Medical Society,

will be the comprehensive means of communication between the IMS and Iowa physicians.

To streamline our publications, materials now published in the four newsletters shown
above will appear instead in Iowa Medicine magazine. Subjects covered in the new
publication include legislation, health system reform, practice management, medical
economics, society and member news as well as editorials and a scientific section.



We’vebeendefending
doctors since

these were the
state ofthe art.

These instruments were the best available at

the turn ofthe century. So was our professional
liability coverage for doctors. In fact, we
pioneered the concept of professional

protection in 1899 and have been providing
this important service exclusively to doctors

ever since.

You can be sure we’ll always offer the most
complete professional liability coverage you
can carry. Plus the personal attention and
claims prevention assistance you deserve.

For more information about Medical
Protective coverage, contact your Medical
Protective Company general agent.

i

Gerry Smeader
Suite 305, Merle Hay Tower, 3800 Merle Hay Road, Des Moines, lA 50310, (515) 276-6202



Food allergies:

how common are they?

Food allergies are probably not as com-
mon as many people believe, but they

definitely exist, says this expert.

James Wille, M.D.

Des Moines, Iowa

I
T SEEMS ALMOST EVERYONE you know has had
or believes they have had an adverse reac-

tion to a food, food additive, coloring or preser-

vative at some time in their life. Although the

true prevalence of allergic reaction to foods is

unknown, the Federal Register, quoting the U.S.

Department of Agriculture in 1983, estimated

that 15% of the population is sensitive to a spe-

cific ingredient in food.

However, 480 children were prospectively

studied from birth to three years of age and
28% were suspected of having a food induced
symptom by history. Confirmed reactions were
found in 8% and much fewer were found to

have an immunologic basis.

History of awareness

We developed a collective concern about food

reactions through a variety of pathways. Hip-
pocrates (460-370 B.C.) recognized that cow's
milk could cause gastric upset and hives. The
Roman poet Lucretius said, "One man's meat
is another man's poison." Food allergy is popu-
lar in the lay press and has been Warned for

many types of physical or psychological symp-
toms, from bedwetting to hyperactivity to be-

havior disorders and even blatant schizophre-

Dr. Wille is a pediatric allergist practicing in Des Moines.

nia. Physicians and patients accept anecdotal

association as fact, generally without objective

confirmation.

A discussion of terminology is important.

An adverse reaction to a food is a general term

used to describe any clinically observed re-

sponse attributed to a food or additive. A food
allergy/hypersensitivity is an adverse reaction

to a food for which an IgE mechanism can be
identified.

The diagnosis of food allergy may be sim-

ple or quite exasperating. It begins with a de-

tailed history of symptoms, their relationship

to meals or snacks (timing, amount, specific

foods), how long they last, any prior treatment

and if emergency care was sought. It is neces-

sary to find out what other medications the

patient might be using (including OTC vari-

ety), other medical conditions and other expo-

sures around the house or work (pets, feathers

or down, smoking, woodburning, chemicals).

Is there a seasonal component or does it only

happen at work or at home? What is the family

history of food allergies, nasal allergies,

asthma, atopic dermatitis and urticaria?

After a complete history and physical

exam is accomplished, tests to determine the

presence of IgE senstitivity to foods are usually

undertaken. These tests include skin testing,

radio allergo-sorbent tests (RAST), the enzyme
linked immunosorbent assay (ELISA) and leu-

kocyte histamine release. These tests cannot

predict which sensitized patient will react clini-

cally to food challenge, but can only indicate

THE IMS EDUCATION FUND HAS DESIGNATED THIS ARTICLE AS THE HENRY ALBERT SCIENTIFIC
PRESENTATION AWARD FOR DECEMBER 1993
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the presence of IgE antibody to food. They have
a good negative predictive value, but poor pos-

itive predictions. That is, a negative test says

the food is not involved through an allergic

mechanism, but a positive test does not auto-

matically mean that food is causing the pa-

tient's symptoms.
Skin testing (prick or puncture) produces

immediate results, is less expensive and is con-

sidered to be more sensitive than in vitro meth-

ods. Intradermal testing is less predictive than

prick tests and is not recommended. RAST and
ELISA testing should be reserved for patients

who have severe dermatitis or dermographism
or those in whom there is a significant risk of

adverse reaction during skin testing (such as

those with a history of anaphylaxis). These tests

are more expensive, somewhat less sensitive

and require a good reference laboratory.

The leukocyte histamine release test is

without advantage over the preceding tests

and currently its use is limited to research. At
the present time, there is no evidence of any
diagnostic value for food specific IgG or IgG4
antibody levels, food antigen-antibody com-
plexes, evidence of lymphocyte activation (e.g.,

interleuken-2 production) or sublingual or in-

tracutaneous provocation.

Bacteria can mimic food allergy

At the present time, there is no reproducible

evidence that type II (cytotoxic antibodies),

type III (immune complex) or type IV (cell me-
diated, delayed hypersensitivity) reactions

cause food allergy. A food idiosyncrasy is an
intolerance resembling an allergy that may oc-

cur in genetically predisposed persons, such as

those lacking certain digestive enzymes (e.g.,

lactose intolerance). A food toxicity is an intol-

erance caused by toxins contained in foods or

released by microorganisms or parasites con-

taminating food (e.g., tunafish releases hista-

mine produced by bacteria). Natural pharma-
cologic agents in foods can also mimic food
allergy (e.g., tyramine found in cheeses and red

wine and phenyl ethylamine found in choco-

late).

Although allergic reactions can occur to

any food, most reactions are triggered by rela-

tively few foods: milk, egg, peanut, soy, tree

nuts (walnuts), fish, shellfish, wheat, corn and
citrus. Most allergic reactions begin within a

few minutes to a few hours after ingestion. A
few very sensitive patients may develop symp-

toms simply by smelling or touching the food.

These reactions result from the interaction of

food antigens (to which the patient has been
previously sensitized) with IgE antibodies

hxed on mast cells in the intestinal tract, skin,

lungs and circulating basophils. The mast cell

then releases chemical mediators which in-

clude histamine, proteases, eosinophilic che-

motactic factor and neutrophil chemotactic fac-

tor.

In the gut, mediator release can result in

nausea, cramping, abdominal pain, distention,

vomiting and diarrhea. As food antigen gains

access to the circulation and affects other target

organs, nongastrointestinal symptoms such as

urticaria, angioedema, rhinitis, wheezing and
asthma, laryngeal edema, hypotension, shock,

and anaphylaxis can develop.

Solving a mystery

An exclusive diet eliminating all foods sus-
^

pected by history and/or skin testing can be
[

conducted for one to two weeks in suspected
|

IgE mediated disorders. However, this should
|

never be attempted with foods thought to
|

cause anaphylactic reactions. If no improve-
ment is noted, it is unlikely food allergy is in-

volved. If there appears to be some correlation

with symptoms and ingestion of a particular

food, another elimination with subsequent
j

challenge of the food needs to be repeated two
more times. !

Another alternative is the double blind, i

placebo-controlled food challenge (DBPCEC)
j

which is the gold standard of food allergy test-
|

ing. In this method, a third party such as a

pharmacist can “mask" the suspected food in
;

opaque, dye-free capsules to “blind" both the
j

physician and the patient (and parents) for

bias, psychologic factors and other external
|

matters (e.g., texture) that could affect the ob- i

jectivity of the results. However, the DBPCEC !

is difficult and time consuming and may need
|

to be performed in a hospital or clinical re-
|

search setting.
|

Once the diagnosis of food allergy is con-

firmed, the only proven therapy is to avoid the
|

food. Patients and their parents must learn to !

•

read labels and “ask before eating." In some
cases, strict adherence to the elimination diet

j

i

appears to promote the process of outgrowing
|

'

a food allergy. Certain food allergies such as
j

peanut, fish and shellfish may last a lifetime,
j

Patients with a history of severe, life threaten- !
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ing or anaphylactic reactions need to have self-

administered epinephrine available (EpiPen or

Anakit) and a plan of action in the event the

food is eaten accidentally.

Oral antihistamines can be helpful if the

reaction is mild. A Medic Alert bracelet would
be appropriate to identify a patient with a se-

vere food allergy. Currently, there are no medi-

cations, including Hj or H2 antihistamines, cro-

malyn sodium, or steroids that can be used
prophylactically to alter a food allergic reac-

tion. These meds also do not alter the long-

term course of the problem. Allergy shots and
sublingual drops for foods may be dangerous
and are not recommended.

Reactions to additives

What about reactions to food additives, preser-

vatives and dyes? Yellow No. 5 (tartrazine) is

used to color foods, beverages and candies.

There is no convincing evidence that asthma
can be provoked or that ASA sensitive patients

tend to cross react with tartrazine containing

foods. Fewer than one out of 10,000 persons

will develop hives after eating tartrazine. MSG

'In prospective studies of adverse
food reactions in infants, 80% to

87% of confirmed symptoms
were no longer observable by
three years of age.

'

(monosodium glutamate) is used as a flavor

enhancer. A small number of persons may ex-

perience flushing of the face, chest discomfort

and nervousness known as "Chinese Restau-

rant Syndrome," but this is not mediated
through an immunologic mechanism.

Sulfiting agents are antioxidants used as

preservatives for foods. They are capable of

causing severe asthma in sensitive patients;

their use on fresh fruits and vegetables was
banned in 1986. Sulfites are still used in some
packaged foods and wines and do not cause a

problem in most patients.

Again, it is not thought that IgE or other

immunologic mechanisms are involved in

these adverse reactions. Aspartame (Nutra-

sweet®) has been implicated as a trigger mecha-
nism for a variety of disorders including

asthma, gastroenteritis, eczema and urticaria.

After 10 years of monitoring complaints and

“Ron’s Rule— I give

mysell one week to

meet new people and

start having fun on a

locum tenens

assignment. It hasn’t

failed me yet.”

Ron Richmond, MD,
joined the

CompHealth locum

tenens medical staff

when he completed

his residency. He
wanted to travel. He
loves to meet people.

A little time off sounded

really good. And he thinks being exposed to different types

of medical practice will serve him well when he returns to

his hometown to establish a community health center.

A singer. A board-certified family practitioner. Soft-

spoken for a New Yorker. Ron Richmond knows. .

.

It s a great way to

practice medicine

CompHealHi
Locum Tenens

1-800-453-3030
Salt Lake City Atlanta Grand Rapids, Mich.

reviewing a number of controlled clinical stud-

ies, the FDA has concluded there is no convinc-

ing evidence of cause and effect relationship.

Clearly, food allergy exists. Is it common
or uncommon? It is certainly less common than

generally thought, but any problem that may
affect up to 15% of the population deserves our

attention. Food allergy is typically limited to a

very small number of foods, or more likely,

one food. Avoidance remains the mainstay of

therapy. Education about the natural history of

food allergy is important. In prospective stud-

ies of adverse food reactions in infants, 80% to

87% of confirmed symptoms were no longer

observable by three years of age.

Exclusive breast-feeding for the first six

months of life with careful attention to the ma-
ternal diet may ultimately prove to be most
beneficial. It is important to understand the

limits of skin testing and other laboratory tests.

Physicians should also remember that good
health and growth can suffer if patients are

placed on strict avoidance diets which may not

allow for sufficient calories and protein.
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Physician Learner

Brave new world and CME

Richard Nelson, M.D.

The CLINTON ADMINISTRATION'S health care

reform proposal has been delivered to

the Congress. Its 1300 pages spell out

changes designed to increase access to medi-
cal care for millions of Americans and con-

tain the inflationary growth of health care

costs in the country.

Overlooked in much of the debate about
health care reform is the impact of these

changes on continuing medical education.

What are we to expect?

There is little controvery regarding the

need to increase primary medical care re-

sources in the United States. The current un-

dersupply of primary care physicians in

many regions will likely intensify if more citi-

zens have access to preventive and acute ill-

ness care. Inevitably, the providers of CME
will be called on to assist practicing physi-

cians to hone their primary care skills. While
the notion of an ophthalmologist retraining

to be a primary care physician seems some-
what extreme to most physicians, the desir-

ability of a cardiologist in a managed care

plan providing some degree of primary care

is much more feasible. The majority of practic-

ing cardiologists in today's system may have
had little recent experience in the provision

of primary care. They (and their practice

groups) may soon be looking for courses and
educational materials to improve their pri-

mary care capacities.

An even more profound change in the

delivery of CME may result in the intense in-

terest of physician practice groups and man-
aged care plans that their physician constit-

uents provide care that meets or exceeds

Dr. Nelson is associate dean for continuing medical education at the

University of Iowa College of Medicine.

practice guidelines or parameters. Such high-

quality care will be necessary if the groups
and plans are to competitively obtain con-

tracts to care for populations of patients.

Current peer review mechanisms have
been largely designed to identify physician

outliers. These are physicians who demon-
strate serious deficiencies in the care of pa-

tients as evidenced by review of inpatient

medical records. Quality assurance capacities

are now developing in an accelerated manner
in ambulatory settings where the bulk of

medical care occurs. Peer review in these set-

tings will be designed to identify poor care

and assure that physicians are consistently

meeting expectations. The evolution of medi-
cal treatment requires continuing education.

A third impact of health care reform will

be the increasing selectivity of physicians in

choosing the CME that meets their individual

needs. Self-directed learning, increasingly

available in interactive software modules and
through other innovative educational materi-

als, may become the standard means of ob-

taining focused education. CME meetings
will continue, but such meetings may be de-

signed to facilitate increased interaction

among physicians.

Finally the winds of reform may blow
away at least part of the historical funding
base of CME, namely industry support.

While there is an appropriate role for com-
mercial funding of CME programs and ser-

vices, the medical profession may well decide

that to regain the control of the practice of

medicine, physicians must pay for their CME
and not expect to be heavily subsidized by
entities that have other agendas and promo-
tional interests. CME will be viewed as a cost

of practice and budgeted by groups and
plans to assure that physicians are able to of-

fer the high quality medical care to which
they aspire.
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Smith, Robert, M.D., et al. Clozapine shows promise in schizophrenia

treatment 261

Solko, Kathy, A.C.S.W., et al. Clozapine shows promise in schizo-

phrenia treatment 261

Sitler, Michael, Ed.D. and Megan Woodworth, M.Ed., Iowa wrestlers

continue detrimental weight loss practices 375

Stowaway 213

Streib, Erich, M.D., Weight loss and foot drop 224

Suburethral sling—an old procedure revisited, Larry Lindell, M.D. 25

Sukowatey, Mary, R.N., et al, Clozapine shows promise in schizo-

phrenia treatment 261

Sun induced dermatoses, Shawn Sabin, M.D 221

The Art of Medicine, Richard Caplan, M.D., Want to be a technician?,

29; Quanta of ambiguity, 114; Be a critical reader, 196; Therefore

choose life, 266; Take a hard look at the ads, 305; Osier and
Iowa, 417

The Editor Comments, Marion Alberts, M.D., Children aren't sec-

ond-class citizens, 7; There is hope, 47; It started with the Egyp-

tians, 91; Trend-setting isn't always a good thing, 131; Don't ingest

it, don't touch it, don't breath, 175; Act like an animal, 211; Steer

kids away from smoking, 247; Tuberculosis a resurging problem,

283; The floods of 1993, 323; Faith, 363; Coping with violence, 399;

Are you truly educated?, 435

Training for Iowa physicians, Louis Crist, M.A 143

Tribute to a friend, Emmett Mathiasen, M.D 57

U of I Cancer Registry 62A
UI Hospitals touches every part of Iowa 137

UI researches environmental health risks 147

Understanding the problems of the elderly 141

Unusual Case 292

Want to just be a doctor? Try locum tenens, Donald Rodawig, M.D. 93

Wamock, Niall, MB, ChB, Developments in radiology: techniques

new, refined and revisited 299

Weight loss and foot drop, Erich Streib, M.D 224

Wille, James, M.D., Food allergies: how common are they? . . . 447

Woodworth, Megan, M.Ed, and Michael Sitler, Ed.D., Iowa wrestlers

continue detrimental weight loss practices 375

^ Oil©,

SpeciaCizin^ in

MEDICAL OFFICE BUILDINGS and

HOSPITAL OUTPATIENT FACILITIES

• feasiSiCity

• deveCopment

• space pCanning

• [easing

• financing

• construction management

Richard Hein

910 Grand Avenue
Des Moines, Iowa 50309

(515) 244-0387

(800) 798-2656
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Dissatisfied with your practice?

BC/BE physicians looking to moveTHE GREAT MIDWEST

Make The Choice That Makes a Difference...

Q uality choices make the difference in your

professional and family life. Quality choices are

offered by Emergency Practice Associates. A wide

variety of full-time emergency medicine opportunities

in THE GREAT MIDWEST are available now. Call

for more information.1-800-4S8-5003

P.O. BOX 1260
Waterloo, lA 50704

750 Opportunities in Iowa

lOOO's More Nationally

"We won 't sellyou on a practice - ifwe don 't

already have it, we 'll simplyfind it.

"

750+ Cities

Iowa

Des Moines

Cedar Rapids

Davenport

Dubuque

Clinton

National

Boston

Corpus Cristi

Tampa
Chicago

Myrtle Beach

lOO's ofcommunities -- every size, every state

We're the only firm to place physicians at the Mayo
Qinic. You don't need to answer every ad or contact

numerous recruiters, we can place you anywhere.

The Curare Group, Inc.
51JL1

OB/GYN
FED y-

FP
CONFIDENTIAL CONSULTATIONS

-

GS WE MAKE DIFFICULT DECISIONS EASY
ALL Toll free (800) 880-2028, FAX (8 12) 33 1-06,59
SPECIALTIES MON. -FRL, 9:00am lo 8:00pm, SAT., 1 :00pm !o 5:00pm

PHYSICIAN RESIDENTALERT:
IF YOU COULD USE OVER $25/>00 A YEAR-

ANSWER THIS AD.

The U.S. Army’s Financial Assistance

Program (FAP) is offering a subsidy of over

$25,000 a year for training in certain medical

specialities.

Here’s how it breaks down - an annual

grant, plus a monthly stipend and reimburse-

ment ofapproved educational expenses.

You will be part of a unique health care

team where you will find many opportunities

to continue your medical education, work at

state-of-the-art facilities, and receive outstand-

ing benefits.

So, ifyou are a physician residentwho
could use over $25,000 a year, contact an

Army Medical Counselor immediately.

CPT MATTHEW KINSER
1-800-347-2633

ARMY MEDICINE. BE ALL YOU CAN BE."

December 1 993
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Classified Advertising

CLASSIFIED ADVERTISING RATE—$3
per line, $30 minimum per insertion.

Special rate of $20 per insertion for

Iowa Medical Society members. Copy
deadline— 1st of the month preceding
publication.

CORNING, IOWA— Superior family practice opportunity in lovely and
prosperous SW Iowa. BC/BE FP will find excellent practice opportunity

in "All American City" offering superior schools, low cost housing,

great recreational activities, and a growing community. Aggressive re-

cruitment package includes relocation benefits. Please call Steve

McNeill now at 402/398-6658 and fax CV in confidence to Mercy Hospi-

tal, 402/398-6032.

OMAHA, NEBRASKA—Immediate need for BC/BE primary care phy-
sicians to staff 2 urgent care centers. Flexible hours, excellent compensa-
tion and benefits including relocation, and affiliation with top rated

Bergan Mercy Hospital. Enjoy Omaha's wonderful cultural and recre-

ational activities, access to 2 medical schools, low cost housing, superior

public and private schools, and vibrant economy. Please call Steve

McNeill now at 402/398-6658 or fax CV in complete confidence to Direc-

tor of Physician Recruiting, Mercy Midlands, 402/398-6032.

PAPILLION, NEBRASKA—BC/BE internist to join 2 internists in ex-

panding multispecialty group. Papillion, a family-oriented growing
community, offers excellent schools, low cost housing, low crime and
a short commute to the wonderful cultural and recreational activities

of Omaha. Competitive compensation, full benefits and shareholder

opportunity. Please call Steve McNeill now at 402/398-6658 or fax CV
in confidence to Bergan Mercy Hospital, 402/398-6032.

CHILD PSYCHIATRIST—Wanted to serve as Coordinator, Division of

Direct Clinical Services at the Des Moines Child & Adolescent Guidance
Center. Evaluation, treatment (outpatient and day patient), consultation,

education, professional training. Accredited as CMHC and by the Amer-
ican Assoc, of Psych. Services for Children. Full time preferred, part

time negotiable. Send CV or contact John Tedesco, Ph.D., 1206 Pleasant

Street, Des Moines, Iowa 50309 or at 515/244-2267 for details. An EOE
employer.

COUNCIL BLUFFS, IOWA—BC/BE internist and pediatrician needed
for expanding multispecialty group serving 300-bed Mercy Hospital.

Young medical staff and modern facilities adjacent to hospital. Council
Bluffs, population 54,000, has excellent schools and housing and is

within easy access of wonderful cultural and recreational activities,

including symphony, ballet and opera. Competitive compensation, full

benefits, and shareholder opportunity. Please call Steve McNeill now
at 402/398-6658 or fax CV in confidence to Mercy Hospital, 402/398-6032.

FAMILY PRACTICE PHYSICIAN—To join 8-physician family practice

clinic in Cloquet, Minnesota, a community of 14,000 located 20 minutes
from Duluth/Superior. Modern, well-equipped hospital 1 block away,
stable forest products-based economy, excellent schools, 4-season out-

door recreation. First year salary guarantee, paid malpractice, health and
disability insurance, vacation and CME. Send CV in strictest confidence

to John J. Turonie, Administrator, The Raiter Clinic, Ltd., 417 Skyline

Boulevard, Cloquet, Minnesota 55720; 218/879-1271. The Raiter Clinic,

Ltd. is an equal opportunity employer.

COUNCIL BLUFFS, IOWA— Several excellent practice opportunities

are available for BC/BE family practice physicians in both multispecialty

and single specialty groups. Opportunities offer excellent compensa-
tion, benefits and facilities in established and highly successful group
practices. Community attributes include great schools, low cost housing
and close proximity to superior cultural and recreational activities.

Please call Steve McNeill now at 402/398-6658 or fax CV in complete
confidence to Director of Physician Recruiting, 402/398-6032.

GASTROENTEROLOGY, NEONATOLOGY, NEUROSURGERY, OC-
CUPATIONAL MEDICINE, ONCOLOGY, ORTHOPEDICS, ORTHO-
PEDICS-HAND— Strelcheck & Associates, Inc., an extension of our
clients recruiting departments, has positions available in Wisconsin,

Michigan, Ohio and West Virginia. We would be happy to provide you
with further information. Please call 1-800/243-4353 or send your CV to

Strelcheck & Associates, Inc., 10624 N. Port Washington Road, Mequon,
Wisconsin 53092.

Iowa Medicine
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OB/GYN, INTERNAL MEDICINE, FAMILY PRACTICE— Strelcheck &
Associates, Inc. currently represents family practice positions in Penn-

sylvania, Ohio, Illinois, Minnesota and Wisconsin; internal medicine

positions in Wisconsin and New York; OB/GYN position in southeast-

ern Wisconsin. We would be happy to provide you with further informa-

tion. Please call toll-free, 1-800/243-4353 or send your CV to Strelcheck &
Associates, Inc., 10642 N. Port Washington Road, Mequon, Wisconsin

53092.

ALLERGY/IMMUNOLOGY OPPORTUNITY—Board Eligible/Board

Certified associate needed for a large solo allergy practice in Des
Moines, Iowa. Office conveniently located in Methodist Medical Plaza

I, adjacent to Iowa Methodist Medical Center. If interested please call

515/243-0590 or fax CV to 515/243-8594.

FACULTY POSITION, DEPARTMENT OF SURGERY—The Univer-

sity of Iowa Department of Surgery invites applications for faculty

positions of all ranks for M.D.s with special qualifications in: 1) all

areas of general surgery and plastic surgery, 2) cardiothoracic surgery

and 3) neurosurgery. Full or part-time associate positions are available

in the Emergency Treatment Center. Women and minorities are encour-

aged to apply. Written only inquiries and curriculum vitae direct to R.

T. Soper, M.D., Professor and Interim Head, Department of Surgery,

University of Iowa College of Medicine, Iowa City, Iowa 52242. Please

specify specialty. We are an Equal Opportunity/Affirmative Action Em-
ployer.

PHYSICIAN FACULTY, FAMILY PRACTICE RESIDENCY PRO-
GRAM—Clarkson Family Medicine started its new Family Practice

Residency on July 1, 1991. We have filled in the Match the last two
years with extremely high quality family practice residents, and have
seen our patient base grow at the rate that exceeded our expectations.

In anticipation of another successful recruitment year and increasing

patient numbers, we are actively recruiting additional faculty. Salary

and benefits are highly competitive, negotiable and directly related to

experience. Practice or teaching experience and obstetrical skills are

highly desirable. Responsibilities include supervising residents and
medical students, direct patient care and scholarly activities. Join our
small but growing family, and be a part of the development and expan-

sion of this new program. Clarkson takes pride in being a smoke-free
environment and does not hire applicants who use tobacco products.

EOE. Send CV and/or letter of inquiry to Richard A. Raymond, M.D.,
Director, Clarkson Family Medicine, 4200 Douglas Street, Omaha, Ne-
braska 68131; 402/552-2050.

ASSOCIATE DIRECTOR, CLARKSON FAMILY MEDICINE—
Clarkson Family Medicine started its new Family Practice Residency
program on July 1, 1991, with its first residency class. We have success-

fully filled in the Match in our second and third year and anticipate

duplicating that success this year. Our patient population has grown at

a rate that far exceeded our initial expectations. Clarkson Family Medi-
cine is seeking an Associate Director to share in the growth and direction

of Clarkson Family Medicine. Responsibilities will include some direct

patient care, supervision of residents and medical students, scholarly

activities, curriculum development and faculty development. Require-

ments include ABFP certification, private practice and/or teaching expe-

rience and obstetrical skills. Salary and benefits are competitive, nego-

tiable and directly related to experience. Serious applicants should be
interested in providing direction to the continued growth and develop-
ment of a new family practice residency and should seek the opportunity
to share in the pride of its finished product. Clarkson takes pride in

being a smoke-free environment and does not hire applicants who use

tobacco products. EOE. Send CV and/or letter or inquiry to Richard
A. Raymond, M.D., Director, Clarkson Family Medicine, 4200 Douglas
Street, Omaha, Nebraska 68131; 402/552-2050.

ROCK RAPIDS, IOWA—WE NEED YOUR HELP!—Due to the un-
timely death of one of our physicians, we are seeking two additional

Board Certified/Eligible family physicians for a practice opportunity
available with Pioneer Medical Center. We provide the full range of

family medicine including obstetrics. Offering a guaranteed annual net

income and exceptional production incentive. Up to $120,000 is available

through the National Health Service Corps for educational loan repay-
ment. Rock Rapids is a community of 2600 located in northwest Iowa,
only 35 miles from Sioux Falls, South Dakota, a metropolitan commu-
nity of 120,000. Experience the autonomy and comforts associated with
small town practice as well as the cultural and recreational conveniences
of a big city lifestyle. Contact Jolee Thurn, Sioux Falls, South Dakota
57117-5039. Telephone: 1-800/468-3333 or 605/333-7393. Fax: 605/333-1580.

IMMEDIATE OPENING—One internist or family practitioner (inter-

nist preferred) at a 200-bed acute treatment psychiatric hospital, JCAHO
approved. Medicare certified, affiliated with the University of Iowa
College of Medicine. Forty hour work week. No night or weekend on
call. Situated in picturesque Northeast Iowa near large cities with cul-

tural advantages. Ideal for family living. Golf club, hunting and fishing

area, good schools, etc. Salary to $94,640.00. State law protects employees
against malpractice. State pension plan. Unique deferred annuity plan.

Generous sick leave and vacation. Write or call collect B. J. Dave, M.D.,

Superintendent, Mental Health Institute, Independence, Iowa 50644.

Telephone: 319/334-2583. An Equal Opportunity/Affirmative Action Em-
ployer.

GENERAL SURGEON—Wanted to join primary care group of 8 estab-

lished physicians with a captive on-site referral base. This position

offers outstanding professional, financial and lifestyle opportunities

with outstanding school system. Please call Linda Cohrt, Family Medical

Center (515/673-6762) or mail C.V. to 1225 C Avenue East, Oskaloosa,

Iowa 52577; (Fax 515/672-2258).

INTERNIST—Three Board Certified internists looking for a fourth to

fill vacancy left by loss of senior internist. Growing medical community
with $43 million hospital expansion. 4-season climate. Good schools,

forward-looking community. Come to Missouri's "most livable city."

Salary to start $110K+, benefits. Reply to IOWA MEDICINE, Box 101,

1001 Grand Avenue, West Des Moines, Iowa 50265.

WEST CENTRAL ILLINOIS— St. Mary Medical Center, a 179-bed medi-

cal center in Galesburg, Illinois seeks BE/BC family practice or internist

for clinic in nearby rural community. Needing physician until July, 1994

to see established practice patients. For more information contact Marie

Noeth, 800/438-3745 or fax 309/685-1997, Saint Francis, Inc., 4541 N. Pros-

pect, Suite 400, Peoria, Illinois 61614.

(Continued next page)
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FAMILY PRACTITIONER—Needed to join the prestigious Mercy Fam-

ily Care Network (MFCN). MFCN, a subsidiary of North Iowa Mercy

Health Center, Mason City, Iowa, links primary care clinics in a 13-

county area to provide quality accessible health care services. An open-

ing has become available in one of MFCN's facilities for a BE/BC family

physician. The Kossuth Family Health Center, Algona, Iowa is a group

of 3 Board Certified family physicians striving to increase the size of

their practice. Their practice is located at Kossuth County Hospital.

The newly renovated hospital experiences a strong patient base and is

financially above average compared to all other Iowa rural hospitals.

Algona, Iowa is a beautiful community with diversified light industry

and agriculture. All of the major employers have experienced tremen-

dous growth in the past 3 years. This community is an excellent place

to raise a family. To learn more about this unique opportunity and the

Mercy Family Care Network, please contact Laura E. Weis, Mercy Family

Care Network Representative, 4500 Westown Parkway, Suite 250, West

Des Moines, Iowa 50266, 515/224-3260.

POSITION WANTED— University trained in physical medicine and

rehabilitation. Broad training in adult and pediatric, neurological ortho-

pedic, industrial, sports medicine, bum and musculoskeletal rehabilita-

tion and electrodiagnosis. Special interest in low back pain, musculo-

skeletal disorders and electrodiagnosis. Available summer of 1994. For

more information write IOWA MEDICINE, No. 100, 1001 Grand Ave-

nue, West Des Moines, Iowa 50265.

MARSHALLTOWN, IOWA, ACUTE CARE, INC.— Best of both worlds
— rural small group atmosphere, urban large group amenities. Seeking

quality emergency physicians interested in stellar emergency medicine

practice. Full-time and regular part-time. 12K volume/12-hour shifts.

Democratic group, highly competitive compensation, paid St. Paul mal-

practice with unlimited tail, excellent benefit package/bonuses to full-

time physicians. Numerous other Iowa locales. Acute Care, Inc., P.O.

Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/964-2772.

BOONE, IOWA — Establishing professional emergency physician

group for full-time coverage to start July 1, 1993 at this progressive

county hospital. Competitive income and benefits. Call Acute Care, Inc.,

1-800-729-7813.

ACUTE CARE, INC./EMERGENCY MEDICINE/LOCUM TENENS—
Seeking quality physicians interested in emergency medicine or pri-

mary care locum tenens positions. Full-time and regular part-time. Nu-
merous Iowa locales. Democratic group, highly competitive

compensation, paid St. Paul malpractice with unlimited tail, excellent

benefit package/bonuses to full-time physicians. Contact Acute Care,

Inc., P.O. Box 515, Ankeny, Iowa 50021. Phone 1-800/729-7813 or 515/

964-2772.

MANKATO CLINIC, LTD.—A progressive group practice is seeking

additional BE/BC physicians in the following specialties: family prac-

tice, invasive cardiology, oncology/hematology, orthopedic surgery and
general internal medicine practice. The Mankato Clinic is a 55-doctor

multispecialty group practice in south central Minnesota with a trade

area population of +250,000. Guaranteed salary first year, incentive

thereafter with full range of benefits and liberal time off. For more
information, call Roger Greenwald, Executive Vice President or Dr.

B. C. McGregor, President, at 507/625-1811 or write 1230 East Main Street,

P.O. Box 8674, Mankato, Minnesota 56002-8674.

SIOUX CITY—An excellent position is available for a BC/BE family

practice physician in a new community health center. A full range of

family practice medicine is needed in a community that is very support-

ive of the center. Sioux City is a great place to raise a family and has

excellent public and parochial school systems, a community college, 2

liberal arts colleges, a graduate center, 2 excellent medical centers, a

Residency Training Program (family practice), etc. The center offers a

competitive compensation and benefit package, paid malpractice, etc.

FEDERAL LOAN REPAYMENT PROGRAM AVAILABLE. For more
information write Jeff Hackett, Executive Director, Siouxland Commu-
nity Health Center, 1709 Pierce Street, Sioux City, Iowa 51105 or call

712-252-2477.

EMERGENCY MEDICINE—Outstanding, professional opportunities

in emergency medicine available in a variety of great Iowa locations.

Quality lifestyles in family oriented communities. Comprehensive com-
pensation packages for primary care trained or experienced emergency

physicians. Administrative and staff positions with a progressive, phy-
sician owned contract staffing group. For immediate consideration call

Sheila Jorgensen at 1-800/458-5003 or mail CV to Emergency Practice

Associates, P.O. Box 1260, Waterloo, Iowa 50704.

EXPLORE MINNESOTA AND PRIMARY CARE—With the North Me-
morial Medical Center primary care network. Opportunities in family

practice, internal medicine and ob/gyn that allow security and stability

without sacrificing autonomy. Single and multispecialty groups in ur-

ban, suburban and semi-rural settings. Teaching opportunities with

North/University of Minnesota residency program. Competitive com-
pensation structure and flexible schedules with independent or hospi-

tal-owned group practices. Immediate access to Minneapolis/St. Paul

attractions. Central to Minnesota's abundant lakes country. If you're

BC/BE, send your CV or call in confidence: North Physician Placement
Office, North Memorial Medical Center, 3300 Oakdale Ave. North, Rob-
binsdale, Minnesota 55422 or call nationwide in Canada 800/275-4790.

FAMILY PRACTICE, MINNESOTA—BC/BE family practitioner to ex-

pand current 23-member department. Enjoy a lifestyle of call every 21-

23 days and an average 4-day work week. Just 20 minutes north of

downtown Minneapolis, the area offers suburban living with easy ac-

cess to an unlimited array of family, cultural, educational and recre-

ational opportunities. Members of our physician-owned and directed

group earn a highly competitive income and excellent benefits including

paid vacation and CME; pension plan; all insurances paid and partner-

ship potential after one year. Please respond with CV to John Pastorius,

M.D., Comprehensive Medical Care, 9055 Springbrook Drive, Coon
Rapids, Minnesota 55433; 612/780-9155.

INTERNAL MEDICINE, MINNESOTA—Progressive primary care

based multispecialty group seeking BE/BC internist to expand existing

3-person department. We are looking for someone interested in in-

patient as well as out-patient medicine. Subspecialty interest would be
an advantage. Located just 20 minutes north of downtown Minneapolis,

the area offers suburban living with easy access to an unlimited array

of family, cultural, education and recreational opportunities. Members
of our physician-owned and directed group earn a highly competitive

income and excellent benefits including; paid vacation and CME; all

insurances paid and partnership potential after one year. Please respond

with CV to John Bordwell, M.D., Medical Director, Comprehensive
Medical Care, 9055 Springbrook Drive, Coon Rapids, Minnesota 55433;

612/780-9155.

U^IN6- IT A ^U^^TlTUrg
FOR $HOCK THeRAPy. '''

Iowa Medicine



Thanks to Our Advertisers

Bernie Lowe and Associates 444

Betts Lexus 450

Blue Cross Blue Shield 452

Bristol-Myers Squibb Company 463, 464

Century Pension Services 462

CNA Insurance 441

CompHealth 449

Curare Group, Inc 455

Emergency Practice Associates 455

Entre Information Systems 442

Graham Group, Inc 454

Immanuel Medical Center 432

Iowa Medical Group Management Association 430

Josephs 436

Medical Protective 446

Midwest Medical Insurance Company 434

Public Interest Institute 440

Quality Recruiters 457

Saint Prancis, Inc 443

U.S. Air Force 459

U.S. Army 455

U.S. Army Reserve 443

BE AN AIR FORCE
PHYSICIAN.

Become the dedicated physician you
want to be while serving your country in

today’s Air Force. Discover the tremen-

dous benefits of Air Force medicine. Talk

to an Air Force medical program manag-
er about the quality lifestyle and benefits

you enjoy as an Air Force professional,

along with:

• 30 days vacation with pay per year
• Dedicated, professional staff

• Non-contributing retirement plan if

qualified

^ 7
> ^ i ^

Today’s Air Force offers the medical envi-

ronment you seek. Find out how to quali-

fy. Call USAF HEALTH PROFESSIONS
TOLL FREE 1-800-423-USAF
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Physicians' Directory

Physician members ofthe Iowa Medical
Society may advertise in this directory.

Monthly rates are as follows: $10.00
first 3 lines; $2.00 each additional line.

Billed yearly; may be prorated.

ALLERGY

PEDIATRIC AND ADULT ALLERGY, P.C.

VELJKO K. ZIVKOVICH, M.D.
ROBERT A. COLMAN, M.D.
1212 PLEASANT, SUITE 110
DES MOINES 50309
515/244-7229
ASTHMA, ALLERGY & IMMUNOLOGY

ALLERGY INSTITUTE, P.C.

A. Y. AL-SHASH, M.D.
R. K. AGARWAL, M.D.
1701 22ND STREET, SUITE 207
WEST DES MOINES 50266
515/223-8622
ADULT & PEDIATRIC ASTHMA, ALLERGY &
IMMUNOLOGY

JOHN A. CAFFREY, M.D., P.C.

1212 PLEASANT, SUITE 106
DES MOINES 50309
515/243-0590
ALLERGY & IMMUNOLOGY

BREAST DISEASES

DIAGNOSTIC BREAST CENTER
FAHIMA QALBANI, M.D.
440 UNITED FEDERAL PLAZA
SIOUX CITY 51101
712/252-0135
BOARD CERTIFIED RADIOLOGIST

J. WILLIAM HOLTZE, M.D., P.C.

1221 PLEASANT, SUITE 500
DES MOINES 50309
515/241-8660
DERMATOLOGY, DERMATOLOGIC
SURGERY, MOHS' SURGERY FOR
SKIN CANCER AND LASER SURGERY

ELECTRODIAGNOSIS

JOHN MILNER-BRAGE, M.D.
2710 ST. FRANCIS DRIVE, SUITE 208
WATERLOO 50702
319/234-6446
ELECTROMYOGRAPHY & NERVE
CONDUCTION STUDIES
CERTIFIED BY AMERICAN BOARD
OF ELECTRODIAGNOSTIC MEDICINE

EAMILY PRACTICE

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
LOCUM TENENS
DOCTOR ON CALL

INEECTIOUS DISEASES

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

DANIEL H. GERVICH, M.D.
DANIEL J. SCHROEDER, M.D.
RAVI K. VEMURI, M.D.
INFECTIOUS DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

EMERGENCY MEDICINE

DERMATOLOGY

ROBERT ). BARRY, M.D.
1030 FIFTH AVE., S.E.

CEDAR RAPIDS 52403
319/366-7541
PRACTICE LIMITED TO DISEASES,
CANCER AND SURGERY OF SKIN

DERMATOLOGY ASSOCIATES
ROGER I. CEILLEY, M.D., P.C.

ANDREW K. BEAN, M.D.
6000 UNIVERSITY, SUITE 450
WEST DES MOINES 50266
515/241-2000

ACUTE CARE, INC.
P.O. BOX 515
ANKENY 50021
515/964-2772 OR 1-800/729-7813
COMPREHENSIVE EMERGENCY CARE
CONTRACTING, LOCUM TENENS,
DOCTOR ON CALL

EMERGENCY PRACTICE ASSOCIATES
P.O. BOX 1260
WATERLOO 50704
1/800/458-5003
SPECIALISTS IN EMERGENCY
STAFFING & EMERGENCY
DEPARTMENT SERVICES

^
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NEUROLOGY

IOWA MEDICAL CLINIC NEUROLOGY
ANDREW C. PETERSON, M.D.
LAURENCE S. KRAIN, M.D.
600 7TH STREET S.E.

CEDAR RAPIDS 52401
319/398-1721
NEUROLOGY, EEG, EMG &
EVOKED POTENTIALS



NEUROSURGERY

DES MOINES NEUROSURGEONS, P.C.

ROBERT C. JONES, M.D.
S. RANDY WINSTON, M.D.
DOUGLAS R. KOONTZ, M.D.
SCOTT C. ERWOOD, M.D.
2600 GRAND AVENUE, SUITE 210
DES MOINES 50312
515/283-2217
1221 PLEASANT, SUITE 570
DES MOINES 50309
515/283-0189
PRACTICE LIMITED TO NEUROSURGERY

IOWA MEDICAL CLINIC
NEUROSURGERY
JAMES R. LAMORGESE, M.D.
600 7TH STREET, S.E.

CEDAR RAPIDS 52401
319/366-0481
PRACTICE LIMITED TO NEUROSURGERY

HOSUNG CHUNG, M.D.
SCHOITZ MEDICAL ARTS CENTER
2600 St. Francis Dr., Suite 401
WATERLOO 50702
319/232-8756
PRACTICE LIMITED TO NEUROSURGERY

EUGENE E. HERZBERGER, M.D.
300 NORTH GRANDVIEW
DUBUQUE 52001
319/557-1550
PRACTICE LIMITED TO NEUROSURGERY

ROBERT A. HAYNE, M.D.
THOMAS A. CARLSTROM, M.D.
DAVID J. BOARINI, M.D.
1215 PLEASANT, SUITE 608
DES MOINES 50309
515/283-5760
NEUROLOGICAL SURGERY

OPHTHALMOLOGY

NORTH IOWA EYE CLINIC, P.C.

ADDISON W. BROWN, JR., M.D.
MICHAEL L. LONG, M.D.
BRADLEY L. ISAAK, M.D.
RANDALL S. BRENTON, M.D.
JAMES L. DUMMETT, M.D.
31 21 4TH STREET, S.W.
P.O. BOX 1877
MASON CITY 50401
515/423-8861

WOLFE CLINIC, P.C.

RUSSELL H. WATT, M.D.
JOHN M. GRAETHER, M.D.
GILBERT W. HARRIS, M.D.
JAMES A. DAVISON, M.D.
NORMAN F. WOODLIEF, M.D.
ERIC W. BLIGARD, M.D.
DAVID D. SAGGAU, M.D.
STEVEN C. JOHNSON, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/754-6200
SATELLITE OFFICES:
4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
300 SOUTH KENYON ROAD
FORT DODGE 50501
515/576-7777
516 SOUTH DIVISION STREET
CEDAR FALLS 50613
319/277-0103

OPHTHALMIC ASSOCIATES, P.C.

ROBERT D. WHINERY, M.D.
STEPHEN H. WOLKEN, M.D.
ROBERT B. GOFFSTEIN, M.D.
LYSE S. STRNAD, M.D.
540 E. JEFFERSON, SUITE 201

IOWA CITY 52245
319/338-3623

FOX EYE INSTITUTE
LEE BIRCHANSKY, M.D.
1953 1ST AVE., CEDAR RAPIDS 52402
1400 7TH AVE. MARION 52302
1-800-1 SEE YOU

TIMOTHY F. MORAN, JR., M.D.
2800 PIERCE, SUITE 106
SIOUX CITY 51104
712/252-4333
GENERAL OPHTHALMOLOGY

OTOLARYNGOLOGY

DUBUQUE OTOLARYNGOLOGY SERVICE, P.C.

THOMAS J. BENDA, M.D.
JAMES W. WHITE, M.D.
CRAIG C. HERTHER, M.D.
310 NORTH GRANDVIEW
DUBUQUE 52001
319/588-0506

IOWA HEAD AND NECK ASSOCIATES, P.C.

ROBERT T. BROWN, M.D.
EUGENE PETERSON, M.D.
RICHARD B. MERRICK, M.D.
3901 INGERSOLL
DES MOINES 50312
515/274-9135

OTO. — HEAD & NECK SURGICAL
ASSOCIATES, P.C.

THOMAS A. ERICSON, M.D.
STEVEN R. HERWIG, D.O.
MARK K. ZLAB, M.D.
1215 PLEASANT, SUITE 408
DES MOINES 50309
515/241-5780
1/800/248-4443

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

WOLFE CLINIC, P.C.

MICHAEL W. HILL, M.D.
DANIEL J. BLUM, M.D.
309 EAST CHURCH
MARSHALLTOWN 50158
515/752-1566
WOLFE CLINIC, P.C.

4800 WESTOWN PARKWAY REGENCY #3
WEST DES MOINES 50265
515/223-8685
OTOLARYNGOLOGY-HEAD AND NECK
SURGERY, FACIAL PLASTIC SURGERY,
ALLERGY

PHILLIP A. LINQUIST, D.O., P.C.

1000 ILLINOIS
DES MOINES 50314
515/244-5225

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY, HEAD AND
NECK SURGERY

ROBERT G. SMITS, M.D., P.C.

1040 5TH AVENUE
DES MOINES 50314
515/244-8152
1/800/622-0002

EAR, NOSE AND THROAT SURGERY,
FACIAL PLASTIC SURGERY AND HEAD AND
NECK SURGERY
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PATHOLOGY

NICHOLS INSTITUTE
LCM PATHOLOGISTS, P.C.

DAVID W. GAUGER, M.D.
ROBERT L. MAAS, M.D.
L. JEFFREY RISSMAN, M.D.
11380 AURORA AVENUE
DES MOINES 50322
515/276-8402
CLINICAL CHEMISTRY,
RADIOIMMUNOASSAY,
MICROBIOLOGY, CYTOPATHOLOGY,
HEMATOLOGY, SURGICAL AND
FORENSIC PATHOLOGY

PHYSICAL MEDICINE &
REHABILITATION

REHABILITATION MEDICINE ASSOCIATES
WILLIAM D. DEGRAVELLES, JR., M.D.
CHARLES F. DENHART, M.D.
MARVIN M. HURD, M.D.
WILLIAM C. KOENIG, JR., M.D.
KAREN KIENKER, M.D.
YOUNKER REHABILITATION
CENTER
IOWA METHODIST MEDICAL CENTER
1200 PLEASANT
DES MOINES 50308
515/283-6434

MERCY'S REGIONAL REHABILITATION CENTER
MERCY HOSPITAL
1401 WEST CENTRAL PARK AVENUE
DAVENPORT 52804-1769
319/383-1466
MAURICE D. SCHNELL, M.D.
FAREEDUDDIN AHMED, M.D.
ARTHUR B. SEARLE, M.D.
BOGDAN E. KRYSZTOFIAK, M.D.

PULMONARY MEDICINE

CHEST, INFECTIOUS DISEASES & CRITICAL
CARE ASSOCIATES, P.C.

ROGER T. LIU, M.D.
STEVEN G. BERRY, M.D.
DONALD L. BURROWS, M.D.
MICHAEL WITTE, D.O.
GERARD A. MATYSIK, D.O.
RONALD L. RAINS, M.D.
PULMONARY DISEASES
1601 NW 114TH, SUITE 347
DES MOINES 50325-7072
24 HOUR 515/224-1777

SURGERY

JOHN G. GANSKE, M.D.
1301 PENNSYLVANIA, SUITE 312
DES MOINES 50316
515/266-6558

PLASTIC, RECONSTRUCTIVE AND
HAND SURGERY

SINESIO MISOL, M.D.
411 LAUREL, SUITE 3300
DES MOINES 50314
515/247-8400
ORTHOPEDIC SURGERY, SURGERY OF
THE HAND

WENDELL DOWNING, M.D.
1212 PLEASANT STREET, SUITE 410
DES MOINES 50309
515/241-5767
DISEASES AND SURGERY OF THE COLON
AND RECTUM



Establish a Complete
Pension Pack^e

With Complete Confidence:
CPS’s Qualified Pension Program
As a professional, you are probably

aware of how attractive a qualified

pension plan can be to your

organization. But you may have

heard they are very complicated,

full of red tape and too rigid.

That’s why you’ll appreciate the

complete and flexible package

from Century Pension Services,

specialists in Tax-Qualified

Employee Benefit Plans for small to

mid-size companies. With our turn-key

approach to pensions, you will never regret establishing one.

For more information on the complete pension package, call today.

m**; CENTURY
Jii COMPANIES

OF AMERICA®
CENTURY PENSION SERVICES

SBO
PARTNERS WITH AMERICA’S SMALL BUSINESS OWNERS

Robert J. Grieser, LUTCF James E. Pede, Jr., CFP
Representative Representative

3737 Westown Parkway, Suite E 3737 Westown Parkway. Suite E
West Des Moines, lA 50265 West Des Moines. lA 50265

(515) 224-0073 (515) 224-0073

Stephen D. Roe Michael E. Diers, CFP,
Pension Consultant LUTCF

3737 Westown Parkway, ^^ite E Representative
West Des Moines. lA 50265 930 South Gilbert Street

(515) 224-0073 lowa City, lA 52240

(319) 351-5388

Century Pension Services is a division of Century Life of America, Waverly,





J<[OT TO CIRCULATE

health sciences library

UNIVERSITY OF MARYIA^
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hEALTH SCIENCES LIBKARtS

UNIVERSITY OF MARXLANO
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